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CHAPTER I

INTRODUCTiON

Professional-education, if it is sUccessfill, does not mark

the termination of tha educational proCess; indeed it signifies the

begihning of a life of continuous learning and renewal. This'axi0a

holds true for medical librarianship as well as for the other profes-
.,

.sions. In fact, if the need for continuing education can be inferred

from the growth of kno wledge in a particular field, the need in

medical librarianship approaches the need in the biomedical sciences

because medical librar ianship functions to supply the bibliographic

aPDaratus that organi4..s and disseminates the growing blomedical

-116wIédie:

In the past, continuous learning was considered the responsibility

of the individual professional but because of the rapid growth of

biomedical knowledge exid the vast implidations of such gromtil for

the practicing medical linrarian it is increasingly apparent that

continUing professional education is a responsibility that must be

shared by the individual, by the professi.on, and by society.

Since 1958 the medical Library Association (MLA) has offered

. formal'continuing education courses in conjunction with both its

annual and regional meetings. The topics for these course6 were

chosen as being responsive to the most pressing needs of medical

librarians as -perceived:by the MIA continuing Education conmittee.

1
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Over the years additefla1. cours es were developed and some'existing

offerings dropped. Tyre brogzaM attempted to provide current, rel-e)

yant inforuation although tpe quality and varlety of experiences were'

still considered dericietrt by 4pmbers within the Associatiorn The

courses were 'aimed Prj-rnailY,at. the Drofessional, but also.acknow-

ledged that many operAtitlg-"librarians" who regiSterleU for the

courses had in actualtY no previous library education. The.

result was that the 0.:me course would be offered to people with

widely different bank6rotinds, truly satisfying the needs of few

_of the participants.

The appointment by the Medical Library Association of a

Director of Education Mae it timeIY to consider the total needs

of continuing education ror medical librarianship rather than

continping to s:Prout programs ,i4 a vacuum, without an overall

plan. It was hoped,that such a plan could utiliz e. data,already

existing, and extend thai data where ne:!essary. The following
. .

sources of data were plkaned to be Used: ,

(1) "An InveytiRation Or the Education Needs of

Health Sciences Library ManpoiTer" (1, 2, 3, 4,

This stuoY Was liMited to non-hospital medical

librarialls. The kinds of data collected were

demograpylic, education background (including

participation in continUing education programs

in libray'Y Science), and employment character-

istics. Data were also collected on felt needs

for conutrg education in librarianship.

5).



(2) Anerican Hospital Association Study (5). Date:from

this study Parallels the data described in study 1

'abow, but was collected for hospital libraries

and library personnel.

(3) "Directory of Health sciences Libraries in the

United States, 1969" (6). This study, funded *.y the

National Library of Medicine, was underten by

the committee on SurveYs and statistics of the

Medical LihrarY Associ ation under the ausPices of. .

the MIA and the American medical Association (MAA).

The data collected form part of the data used in

(1) and (2) above.

(4) The Medical Library As:;.ociation haS information about

those People who have taken their coul4es in the past,.

In addition, the MIA coul-ses have been evaluated by

the participants and this information is also on file.

'These data indicate the attributes and distribution

of the people motivated to take the courses, and what

they felt were the strengths and weaknesses of the

courses.

The data gathered in studies (i), (2), and (3) above are

in machine readable form; thus it vas initially expected :that

further analysiE and manipulation could readily be' carried out,.



12.42.212!_of this StIlly

The purposes, of this stud.7- to'assess the needs for'

contihding education for ..';.brar::.anship and to design,

imrplement and evaluate SOme :amponents.of a program which. will.
A

be responsive to those ne3d.s. The rationale underlYing this investi-

gation is that the MLA or other concerned organizations cannot make

rationg.1 planning decisions regarding their responsibility to assist

medical library personne 1. in continuing education without having

firSt identied the educational needs ofthose individuals they
I -

are attempting to assist, and determining the forces which act for

and againSt their parti6ipation in continuing education activities.

Ticorder to accomplish these purposes, the SPecific objectives

of this resbexch are:

1. To identify the needs for continuing edUeatian in

meaioal librarianship.

2. To establish to what extent these needs are presen+iii

being met by existing progxarns.

.._3. To.gain insight into the forces acting for and against
a

the deve1oPment of, and participation in, continuing

>

education progr5ms.

4.. To develop a plan for continuing education at several

'levels of medical librarianship, giving consideration

to the best tor= of continuing education within

differing environments.'

5. To%design, admdnister and evaluate some sub-set of the

components of the total plan.
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Some Working Definitions

For the purpose of this report, "continuing education" is

the process by which medical 11.brary personnel (alone, in groups,

or in institutional settings) purposeftlly seek to improve them-

selves or their profession by changing their knowledge, attitudes,

or skills; or it is any process by which individuals, groups or

institutions try to help medical library personnel change in
,

these ways.

"Educationia need" is taken to mean a discrepancy between

the prezent.level of competency of medical library personnel and a

higher level.required'for effective'performance as perceived:by

the individual-medlcAl library worker.
.

"Medical librariar" is used in a generic sense and includes

all personnel doing Professional work in all types of medical

libraries. It is used interchangeably with "health sciences librarian."

Methods ofJPrOcedure

At the time this investigation was undertaken the following

uprocedures were planned:

1. Identify the needs for continuing education in

medical librarianship.

This phase was to have ben executed in the following

manner:

a. Review the literature on continuing education,

not only in librariartlhip but for other professions

faced with similar problems.



b. Analyze the illes EL,id data collected by the

Committee on C)ntinuing Education of the

Meducal Library Association to make the fullest

use of experience gained by the Association in

its continuing education activitiesx.

c. Examine the data fram the American Hospital

Association Study (5) and the Rees et al.

study (1,

to:

3, 4, 5) in greater detail in order

(a) identify stated needs for continning education.

(b) specify the educational backgrounds and

experience of the respondents.

(c) identify the tasks they perform.

Ascertain the need for additional data to answer

questions that have not been dealt with by the

2. Establish to what extent the needs defined in step one

above are presently being met by existing programs.

-Information responsive to this phase of the study was

4 gathered as described,below:

a. Survey library schools to gather information

on any continuing education courses or

institutes tbat thE,-offer.

b. Gather information on the programs being offered

by the Regional Medical Libraries.

c. abtain information regarding the library continuing

education activities of the Regional Medical Programs:,,

13
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d. Secure information about the programs of the

American Hospital Association, Catholic Hospital

Association and Veterans AdMinistration.

e. Obtain information about the programs of other

professional organizations such as the American

Library Association and its divirions, the American

Society for Information Science, the Catholic Library

Association and the Special Libraries Association.

f. Obtain information about the institutes and workahops

offered by the National Medical Audiovisual Center.

For each of these sources an attempt was made to

determine requirements for admission to their programs,

levels at which they are aimed, duration, cost, the

frequency wdth which they are given, number of people

admatted to the programs, and what they actually gtve as

apposed to what they say they gtve, e.g. in terms of

frequency of offerings.

3. Devel II lan for contin t education for a ,vels

of medical librarianship.

This plan was to be based on the data collected in

-

stets 1 and 2 above, taking into account the best forms

for delivering continuing education, e.g. workshops,

institutes, printed material, programmed texts.

4 Design, administer and evaluate same stibset of'the rlan

designed in step 3 above.



Amended Research Plan and Organization of this Report

As the study proceded a variety of information came to light

which made it necessary to revise the methods of procedure outlined

above. The pr3.aely reasons for the revisions are:

1. The dara from the Kronick, Rees, Rothenberg studies

(1, 2, 3, 4,- 5) were not available in their raw form.

2. The data from the 1969 Directory of Health Sciencea

Libraries was judged to be sufficiently out-ofjdate tO

preclude its use In this study. Therefore it was decided

to use the data from the 1973 survey of Health Science

Libraries as the basis for this study. While same of

this data has now been made available (7, 8) the raw

data and tapes were not accessible during the present

project period sc could not be used in this study.

3. The literature of continuing professional education is

largely descriptive and is referenced primarily by

individual professions. A comprehensive search of this

literature did not uncover an adequate methodology for

assessing the continuing educaticri needs of an entire

profession nor a viable plan for evaluating the impact of

a continuing education program on changes in knowledge,

attitudes and skills of practicing professionals. In

addition, the few evaluation studies found did not attempt

to relate chang:is in knowledge, attitudes or shills to

impact on practice. However, an extensive review was carried .

out and is reported in Working Paper No. 1 (see Project Bitliography).
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4. A search of the literature of eOlucation convinced us
I

that so many variables impact o:// the best form for

delivering continuing education4hat to make statements

regarding best form are at best Pbolhardy.

5. Due to delays in automating the !IT., records. -uantitative

'data-fram past continuing educat:pn courses was unavailable,

although descriptive information was obtained.

Foy the reasons stated above the methcds of prodedUreTc2 this

study were revised, the following procedures vere underteken and

are described in this report:

1. An extensive review of problems and Programs in continuing_

professional education, referred t:O in 3 above, was

undertaken and reported in Working Paper no. 1.

2. The literature of medical librarianship for the years

1970 to 1974 was reviewed, and compared with the literature

of the field in 1961 through 1969. Changes in the field

were documented and their implications for continuing

education were exP licated. (Chapter II and Working Paper 44).

3. Two surveys were made to ascertain the subject areas in

which meoical library personnel perceive a need for

continuing education. (Chapter III)

4. Organizations which 10-right sponsor continuing education

relevant to hearth sciences librarianship were da4-zrmiu,2

and information regarding operabing programs was Obtained

and analyzed. This informat_on formed the basis for a

Contirving Education Clearinghouse which is 1:eing

maintained. (Chapter IV)

;
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5. A survey to ascertain the extent to which the medical

librarians place of employment supports or constrain.:

continuing education was conducted. (Chapter V)

6. Professional and trade associations were surveyed for

information regarding how they organized and what methods

and/or-devices they utilized in assisting their members

in continuing learning. (Chapter VI)

7. Data from the above procedures were analyzed and the

implications for continuing education planning for health

sciences library personnel were considered. (Chapter VII)

8. A pilot project was undertaken to determine the :-ppropriate-

ness and Coility cf an organization such as the Medical

Library AssociatiLn to conduct pTograns in areas identified

as being desirable but sensitive such as inter-racial

awareness and inter-personal attitudinal change. This

resulted in Working Paper No. 3.

. A publication was preparea to assist people designing

and teaching continuing education courses both within the

Medical Libritry Association's program and in continuing

library education programs generally. This publication uas

distributed to all instructors teaching in the MIA program

at the MLA 1975 annual meeting for comment and evaluation.

(Discussed in Chapter VTTT and appended as Working Paper No. 2)

10. The Medical Library Association's continuing education

program was restructured to be responsive to informction

Obtained and e:,periences gained during the course of the

present project. The results of this are evidenced by new

1 '1
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programs that\were developed, reorganization of

existing procedures, and changes in staff/committee

responsibilities. (Chapter XIII and Working Paper No. 3)

11. The impact of this grant on continuing medical library

education has been fvaluated in addition to an examination

of the directions that future programming is likely to

,1

take, both within the Association and within the profession.

While.the conclusions and recommendations derived from thil

investigation are based on more subjective data than the original

study design anticipated, they are significant in three additional

areas: 1) they provide docurentation of'trends in medical library

continuing education, 2) they emphasize the difficulty of conducting

a quantified study of the educational needs of an entire profession,

given the present condition of systematic knowledge in continuing

professional education, and 3) they explicate directions for research

necessary prior to undertaking quantitative studies of continuing

education needs.
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CHAPTER II

CONTINUING EDUCATION NEEDS AS REFLECTED BY

CHANGES IN THE PUBLISHED LITERATURE

The need for continuing education is a need intuitively felt by

most library staffs. However, we wished to document the need in some

more Objective way than depending solely on the perceived felt needs

of individuals. In the absence of task analysis data at different

points in time, the approach of analysing the published journal

literature at the present time, and comparing it with the published

literature five and ten years ago, seemed to be an approach which

would document changes in the field in an objective manner. It was

realized that tCe journal literature might lag behind actual practice,

but this time lag in the literature would apply to that of ten years

ago well as to today.

A review of the literature was therefore made to assess changes

as reflected in the literature covered, and then to relate these

changes to specific areas of health sciences librarianship. These

areas, in light of the changes that have taken place, reflect some

of the needs for continuing education for health sciences library

staffs and could be compared with the staffs' perceived needs.

The survey was limited to the literature of the past five

years and was the third piece in a set of reviews that began with

Pendrill, 1961-65 (1) and was followeu by Bishop, 1965-69 (2). As

in their effortsthere may be some overlap. In addition, a thorough



treatment of health sciences libraries appeared as the July 1974

issue of LibrarY Trends (3). This last, however, instead of

attempting a comprehensive review as did Rendrill and Bishop, had

as its objective the provision of an "overview of the total impact

that changes have had on the traditional user services, including

a final chapter projecting what the trends of the future will be to

meet the needs of the health science'.Aser." (4, p.3)

The author started with the thr ea compilations mentioned

earlier: Tendrill, Bishop and LT. These covered a substantial

portion of the Pertinent literature published between 1961 and early

1973, although in the case of LT, earlier references were included.

Fcr tlIte period 1970-74, all issues of the Bulletin of the medical

LibrarY Association (BMLA) were analyzed and the topics represented

compared with topics discussed in the other three works. In addition,

a broad literature search was conducted (1970-74) in library and

information science literw,ure. From items retrieved, the reviewer

selected a few that were of interest in documenting changes that

have occurred. This selection was higAly subjective and the exclusion

of anY work from the bibliography does 4ot in any way imply a value

judgement on the mcrits of the work in question. Rather, it reflects

the constraints of time and the author's own bias. It cannot be

emphasiZed too tKonEly that beyond a close analysis of the three

reviews and the last 'five years of BMLA, inclusion of Pertinent

literature was only minimally attempted.

Contrary to the aPProach adopted by Bishop, the present review
NN

was not restricted to the periodical`literature, although it is

N,
,N



Principally that. Also, some changes that appear to be i TPortant have

not yet received adequate documentation in the literature sources

.closely analyzed, so the author included relevant citatiOns from sources

other than "library literature" whet S'ach inclusion seemed appropriate.

Only the picture for the United States was examined.

The full results of the review are detailed in Working paper
,

No. 4 (252). The major findings are reported in this chapter, and

the full bibliographr of papers e.Tamined is listed to show the scope

Of the review.

The literature yas reviewed within the framework of six areas

Most frequently mentioned-by the directors of Medical 1-Doraries as

needing attention (3o). These six areas, in order of tOPottance, are:

1. Automation/Comnuter Applications
2. Non-Book Materials/Multi.media

3. Administration/Management
4 Information Retrieval SYstems/Information Science
5. Content/SubJect*Matter Expertise
6. ReferenoetBibliograTny

1 - Autnsyttialsouter-Applibatiuns - For the time covered by

the review, this area hag seen the move from experimental batch mode

oPerationi to on-line operational applications, even to the extent

of mini-comPuter utilization. This is clearly an important subject

area and one in which different levels of sophistication are needed.
-

It appears that comPutc'r aPplications will continue to progress and

any continuing educatioa program should take +hit, in.accourit and

have a high degree Of adaVtabllity built iiit0 it .



2 - - This area probably represents

an even more flul-d not chaotic Picture than the one above. This

may be due to the fact -that we were further behind in this area. There

----1-6-some question whether or not we even knew this area existed. Haw-

- .

ever, despite our slow start, we are closing rabidly. Noticeablc,..

strides are being Made ta hardware lina software control, but the

ideal is far fron realized. The l'iomedical communications network

is functioning and evolving, and the audiovisual component is alive

and well. Computer assisted instrUction is making itself felt although

still a toy for Plan,y, Again, the variance in sophistication among

health sciences libl.arian s underscores the need for flexibility in

any c.cntinuing education approach.

3 - i. gmeiit - Some positiNe things appear to

be happening W1 egard to this topic; namely, educatiohal programs,

and cohtinang education opportunities. Judging from the lack of

literature on tile tapvic, awa.:-eness of the problems may be le.c.king.

If such is the case, it is largelY a mutter of self-definition and

basic education j-4 the areas of human relations and scientific

management. Once ta,ese dericiencies are overcame, we may be ready

for the more difficult task of organizational change.

4 - Inforoaqunel FetrieVal Systems/Information F.,:23.ence -

Trying to keep 0 Itith the on-line data bases that seem to be

developing daily is a task facing Most health science., librarians.

FOr the ever mcd.e iz9ortant tasks of systems design and evaluation,

we are again faced vith different levels of need. The design of

a small manual 5DI systeM ror a few well-defined uSers is not the

0 1 '
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same thing as research and design of national, on-line data base,

but both are important and both are needed.

5 - content/suNect Matter Ex2ertise - This may be no more

than a bugaboo, cr. it ray be the key ingredient in the survival of

the health sciences librarian. However, it will continue to receive

attention frOi within and without the profession. Accordingly,

it is felt that a program should be inve stigatea that will Provide

a vmbiotic approach to the subject disciPlines represented. For
.

most of those Who have a nee d for improved subject competency, there

is not enougn time in which to acquire it by. traditional rethods.

Some type of immersion proce ss nay be what is called for-where the

health sciences librarian iS totally submerged in a well-balanced

biom.edical overview. The result is not an expert in any givet

discipline, but one who understands the terminology of many

disciplineS and can relate cne to another.

6 -Fefereiogra.hy - As noted by earlier reviewers,

health sciences librarians do tot write muc21-, about what is un- .

aoubtedly their most important function--bringing the user ana

information together. Some user studies are reported, but one

has the impression that tore Products and services are based on the

Intuitive apProach than on factual data, Lil7ra-ry instruction has

received attettion, but "selling" a product cc- ser%-ice to the

library's,constituency has not, If library services were utilized

by all those who have a need ro, them, could we survive? For

application to a zontinuing e aucation program it appears that here

again is an area in which tnere-is a need to define the objectives of



the librarY before we set about &anging the way in which we

attenopt.to accomplish thiese objectives. perhaps many will not

see the need for a theotetioal amoroach to t he reference function,

but it is exactly our olln lack of understanding of the basic aspects

of the -Information transfer pro cess that continues to plague us.

The work reported in this chapter has attempted to document

change within the profession in the past fifteen years. It was

initially hYpothesized that the half life of most librarians' first

proessional degree was shrinking and that this required the

avalability of well Vanned continuing education Programming. On

the basis of the result s Obtained in this review, this hypothesis

has been proven.
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CHAPTER III

, CONTINUING EDUCATION NEEDS SURVEY

In order to obtain as broad a perspective as possible on the

current perceived continuing education needs of health sciences library

personnel, a survey questionnaire was developed and distributed to

two groups. The first surivey audience consisted of participants at

various regional Medical Library Association meetings. This target

audience was chosen since it Was thought to be the most representative

of the grassroots level of medical librarianship. Many people

attending the regional meetings are not members of the Medical Library

Association, nor do they have formal academic training in librarianship.

The second group was a randomly chosen set Of MLA meMbers to whom a

.
survey of employment Inducements or constraints to continuing education

was also distributed. (See Chapter V, page 196)

The needs survey solicited opinion as to those areas of

library practice which individual library personnel felt were important

to their profess-16nel development-and which they would like to see

.included in an MIA continuing education progra Mhile the Association

had gathered suggestions for ',additional new courses from participants

in the continuing eeucation courses at the national meeting, a mol'e

systematic feedback from "grassroots" library personnel was desired.

It was reasoned that the two groups chosen would provide a cross section

of practicing 1:Ibrarians iL a variety of g?ographic and specialty

areas.

Question I (presented to the regioual groups only) was a list

-

,of ten general areas of library practice (see Apnendix A, p.156).
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Respondents were asked to nuMber the items in the list in the order

of importance to them in terns of the areas the respondents felt to

be most needed for their future professional development. (uestion 2

contained a list of fifty-seven hypothetical course titles and asked

respondents to mark those courses they would be interested in attending.

Regional group members were asked to indicate the-desired course level

as Beginning, Intermediate or Advanced. The MIA sample was asked

only to check up to ten courses they would be interested in attending

within the next three years. This was done becau9e it was apparent

from the regional responses that the respondents did not share a

common understanding of what the different levels meant. Space was

provided at the end of the questionnaire for suggestion of other

courses and. for comments. (See Appendix A, Continuing Education Needs

Questionnaire - Regional Groups, and Appendix B, Continuing Education

Needs Questionnaire - MLA member sample.).

The following seven Regional Medical Library Groups distributed

the,questionnaire at their Fall, 1973 meetings.

1) Mid-Atlantic

2) Mid-Continental

3) Mid-West

4) New York

5) Pacific Norchwest

6) Sk,uth Central

7) Southern

Rewconse data were also ootained from the'

Joint MeetJ.ng of the Northern California Medical Library
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Grorp and the Medical Library Group cf Southern

California in the Winter of 1974.

Distribution of the questionnaire was in general handled by

the chairperson in the local group. Each chairperson was contacted

by telephone from the MLA Division of Education and briefed as to

the purpose and content of the questionnaire. Each was asked to

make certain that the participants knew the purpose of the questionnaire,

to give instruction in filling out the questionnaires and to mail completed

questionnaires_back to the Division. No one from the Division oversaw the

actual presentation of the questionnaires to the individual respondents.

Thus, although a total of same 1100 questionnaires were mailed out,

no accurate counts are available as to how many of these were actually

distributed. The total number of returned questionnaires (317) has

been estimated by the individual chairpersons as representing an

approximate fifty percent return based on estimated meeting attendance.

In July, 1974, question two of the Continpint, Education Needs

Questionnaire was distributed to a sample of MIA members as an addition

to the survey on organizational inducements to continuing education

(See'Chapter V). The C. E. Needs inventory was included there as an

opportunity to ObtA.0 response data from librarians known to be MIA,

members along with information on the type and size cf the library

in which they worked. It provided greater precision in the data on

the distribution and return of thl questionnaires.

Five additia 1 course titles vf-r a. added to the original

based on comments made by the regional group respondents. The



new.titles were :
1) consortium development and operation,

2) extension librarianship, 3) biomedical networking, 4) biomedical

communications, and 5) library automation - cataloging.

uestionnaires were sent to both individual and institutional ,

members; their being addressed in the latter case to the person designated

as institutional representative. A total of 289 questionnaires were

sent in the MIA sample and 213 returned, for a reg. nse rate of 75%.

Returned questionnaires fram both groups showed'many "errors"

in campletion. Typical of these was the mere checking of items'in

question 1 rather than the requested numbering, and a simple checking

in question 2 rather than the "S", "I",. and "A" (Beginning, Intermediate,
0

and Advanced) requested of the regional groups.

Preliminpry analysis of data showed that "correctly" filledout

questionnaires-did not display significantly different data patterns

fram those "incorrectly"- filled out, thus the entire group of returned

questionnaires was used for analysis, with the following category

reductions: 1)- In Appendix A, question 2 totals represent all

oCcurrences of items labeled 15,- I, or A, and all occurences of items

simpIy,checked.

Table 1 shows the ranking gf the items ie question 1 by the

regional group members. (MLA sample did not receive question-1)

Primary interest is centered on innovative services and new approeohe

in medical librarianship,.on administrative and Supervisory skills and

an audio-visual:materials ani services. These area:i reflect current

interest in, and concem with, expanding role: for raedii libraries

and increased realization of the importance of administrative skills

in libraries.
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TABLF 1

AREAS FEIT MOST NEEDED FOR FUTURE
PROFESSIONAL DEVELOPMENT

.11

Area Count Percent of
Total Res-

ponses

Innovative Services and Ne'w Approaches

in Medical Librarianship

213 1

Administrative and Supervisory. Skills 160 13

Library Management. 147 12

Audiovisual Materials and Services 134 11

Icing Range Planning and Budgeting, 132 11

Computer Applications to Ubrary 106 9

Operations
Computerized Information Retrieval 85 7

Public Service and Reference 81 7

Human- Relations 79 7

Technical Services 54 5

TC/TAL

N=329

1191* 100%

* total dif.L'ers frola N due to multiple checking



43

.

Table 2 shows the counts ana ranking for the course titles

listed in questionnaire oi.der for the regional groups, the MIA

sample, and for the two combined.

Table 3 lists in rank order the fifteen courses receiving

the highest overall counts for the two groups surveyed. Here, as in

Appendix A. question 1, respondents expressed interest in the areas

of new service roles, aftinlstrative 4spects of planning, budgeting

and evaluation, and A-V Llethods 'and services. Again, areas expressing

newly expanded roles, responsibilities, or skills were those selected

most often.

A separate listing of the top ranking titles for MLA memners

employed in hospital libraries is given in Table 4. Table 5 lists
-

the tap ranking titles for the MIA sample in medical school or medical

center libraries. Rankings for other types of libraries were not

treated separately. (For a complete analysis of the size and types

of libraries in the MLA member sample, see Chapter V. For the

responses by type of library for the MLA sample, see Appendix C. For

.the complete ranking of all courses by the MIA sample see Appendix D.)

Courses appearing in the hospital librarians'. top ten choices

but not in the medical school and medical center librarians list in-

cluded more courses in the technical aspects of library service, in

the newer areas of A-V materials, MEDLINE, and preparation of patient

oriented 1,-IfoiL)a packets for patient education.

The medical center medical school library top ranking

includes wiministrative s_,..r.tions such as staff develppment, net7

working activities, and community health care projects that do not

appear in the hospital librarians top choices. Yet th,re is not an

-



TABLE 2

CONTINUING EDUCATION NEEDS QUESTIONNAIRE

REGIONAL GROUPS AND MIA UMPLE

COURSES INTERESTED IN ATTENDING

Reference èoois

'Reference serices

Nursing liteiure

Pharmacy liter,re

Dental literature\

Environtental literature

History of medicinOiterature

Selective dissemination of information

Abstracting alid indexing

Inter-library lcan \

'Bibliographic verification

ComputvIzed information retrieval systems

MEDLLNE for health sciences librarians

MEDLLNE for library administration

Descriptive cataloging

Subject classfication

Serials

Binding

Regional Regional MLA MLA Total Overall

Group Group ,Count Rank Rank

Count Rank

N.317 N=530

145

138

65

56

49

52

80

114

88

68

53

96

113

71

68

87

4

6

47

52

57

54

38

13

29

45

53

19

14

42

45

30

76 40

51 55

41 12 186 6

46 lo 184 7

15 49 8o 46

7 60 65 53

4 61 53 56

14 51 66 '52

12 54 92 h2

39 21 153 12

28 31 .116 -23 --

10 58 78 47

8 59 61 55

40 15 136 19

40 5 153

18 47 89

25 34

31 30 , 118 27

20 42 96 37

11 57 62 54



Course

TABLE 2 (Cont.)

4

Regional Regional MIA MIA 'Total OVerall

Group Group. Count Rank Rank

Count Rank

N=317 N=213 N:5j0

Circulation techniques and procedures 64 48 20 '42 841 45

Anquisitions ,
83 34 22 39, 1,5 33

ColleCtion 'development 4
, 106 16 40 15 146 15

Needing
, 4 106 r" 16 41 12 147 14

Archives
50 56 21 41 71. 51

, Rare books
60 51 12 54 72 50

Book, preserTatiOn 1,
64 48 14 51 78,. 47

history 'of medicine \ 71 42 15 49 86 44

Place of the library in a medical setting 90 25 33 25 123 24

Con6ortium develdpment and oneration -
. 57 6, - -

Extension librarianship
. . 18 47 . ,

Biamedical netvorkiii
. . 44 .11

,

Biomedical communication
- 4o 15 . .

A-V materials - selection . 143 5

.

52 8 195 3

A-V materials - prodution
91 22 33 25 127 23

A-V materials - processing and storage 124 8 63 3 187 5

A-V services
, 125 7 63 3 188, 4

Medical terminology
102 18 37 24 139 18

,

fr



TABLE 2 - (Cont.)

Course Regional Regional MIA NUA Total Overall

Group Group Count Rank Rank

Count

:N=317 N=213 N=530

Systems analysis° 83 34 33 25 116 28

Library automation - circulation systems 75 41 20 42 95 39 ,

,

Library automation - serials 92 24 22 39 114 30, c
r

Library automation - acquisitions 81 37 20 ,42 101 36

Library. automation - coataloging ''' - 24 37 -

, Budget preparation 148 3 . * - - -

Budget administration 116 12 62 5 178 8,

Measurement & evaluation of library 168 2 88 2 256 2

servicn
u

,

,

Hospital kliaistration 61 50 12 54 73 49

library pI&ng'- building . 82 36 14 51 96 37

Library planning - space allocation 119 11 37 23 156 11

and equipment

Library pluning - reiodelling 93 23 27 32 120 26

Grant applicaton and illnagement 122 9 38 22 160 10

Inter-librer; cooperation g 31, 19 46 105 33

.

Public relations 84 33 27 32 111 ,..)i,

Employee selec.don \
86 31 25 3)t ill 31

,

.



TABIE 2 - (Cont.)

Course, 'Regional Regional MIA VIA Total Overall

G.roup Croup Count Rank Rank

Count Rank

N=317'

...11.1=.=1=
Staff development 108 15

Leadership training 90 25

Dynamics of effective group work 70 44

Human relations training 79 39

Social responsibilities of medical

librarians

90 25

Medical education: implications for

library service

121 10

New Roles: In the instit4ion's

continJing education.and inserviCe

16.9 1

N=213 N=530

32 29

41 12

25 34

24 37

33 25

55 7

111 1

training programs .

a

New Roles: As a medical team member ?5, 21 91 9

on patient rounds

New Roles: Preparing packages of 90 25 40 15

information for patient education

New Roles: Participating in community 96 19 15

hcalth care projects

140 17

131 21

95 39

103 35 ,

123 24

176 9

280 1

146 15

130 22

136 19

,* Budget preparation was not'a separate category in the MLA Sample.
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TABLE 3

CONTINUING EDUCATION NEEDS QUESTIONNAIRE.
REGIONAL GROUPS,AND MLA SAMPLE

RANKED LIST OF TOP FIFTEEN COURSES

Course Total
Count

New Roles in the institution's continuing educa- 280

tion and iaservice training program

Measurement & e-almtion of library services 256

A-V materials - selection 195

A-V services 188

A-V materials - procesoing and storage 187

Reference tools 186

Reference services ,
184

Budget administration 178

Medical education - its implications for 176

library service

Grant application ana management 160

Library planning - space allocation and

equipment

Selective dissemination of information

MEDLINE for health Sciences librarians

Weeding

. Collection development

N-t-;30

156

153

153

147

146



*TABLE 4

MLA SAMPLE IN HOSPITAL LIBRARIES
RANEED LIST OF TOP TEN COURSES

Course Count

New Roles: In the institution's continuing 49

.education end inservide training prograth

A-V materials - processing & sWrage

A-V materials - selection

A-V services

Measurement & evaluation Of library-services

Consortium development and operation

Medical education: implications for lfbrary
service

New Roles: Preparing packages of information
for patient education

MEDLINE for health sciences librarians

Budget administration

N=75

41

30

28

28

25

25

20

19

19

6
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TABLE 5

MIA SAMPLE IN MEDICAL SCHOOL AND MLDICAL CENTER LIBRARIES
RANKED LIST OF TOP TEN COURSE:

Course Count

New Roles: In the institution's continuing 37

education and inservice training programs

Measurement & evaluation of library services 30

Budget administration 24'

Medical ethication: implications for library 22

service

New 7!.u.1es: Aa, a medical team member on 21

patient rounds

Consortium development and operation

Biomedical networking

21

A-V.services 20

Biomedical communication 19

Staff development 18'

New Roles: Participating in community health 18

: care projects

N=72
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absolute difference between the tvo groups' choices.

The hospital libraries, in general, represent muqh smaller

libraries with 73 of the 75 reporting 500 or fewer'current journal

subscriptions and one reporting between 500 and 1000 stihscriptions.

(One did not give a response.) The medical school and medical center

libraries on the other hand, range in size from one with fewer than

100 subscriptions to two with over 5,000 with 37 of the 62 in the

1,000 to 3,000 journal subscription range. (See Chapter V, Table

for a cc- plete analysis of the MIA member sample by.type aad 9ize of

Responses to the eontinuing education needs questionnaire in

general reflect those areas of current interest and rtoncern to the

health sciences lib .ry personnel. 'Mese include tfaining in areas

relatively new to library science curricula such as A-V production

and s.-vices, in areas reflecting career-progress, such as administra-

tive rsponsibility al:: library evaluation, and in the area of

reference and reader services. As might be expected, expressed

interest in administrative and svileTvisory skills appears from tnose

with responsibility fcr the larger libraries. With the current emphasis

on the utilization of the resources of the libraries at the hospital

level, efficient end effective means of designing and tmpiementing

'reference service appear as the areas of prime concern to this group

of respondents. Thus, while both groups were interested in budget

and evaluation, and both felt that they could benefit from consortium

development, it is in the larger libraries that staff development

and networking issues become more relevant, and at the smaller
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insti'llfions that provision of patient information and MEDLINE access-

were of more immediate concern.
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APPENDIX A

'Ccntinuing Education Needs Questionnaire - Regional Groups

Medical Library Association
919 North Michigan Avenue
CMcago, Illinois 60611 .

CONTINUING EMUCATION NEEDS
QUESTIONNAIRE

We need to know which areas of medical library praCtice you would
like to see included in our continuing education program. You
can help us by filling aut the following questionnaire. Thank
you!

1. Please indicate which of the following areaS c)11 feel are
most needed for your future professional development. Num-
ber the areas in order of theirimportance to you.

Public Service and
Reference
Technical Services
Audiovisual Materials
and Services
Administrative and
Supervi;:ory Skills
Long Ra.lge Planning
and Budgeting

Computerized Informa-
tion Retrieval
Computer APplications
to Library Operations
library.Management

-Human Relations
Innovative Services and
New Approaches in Medi-
cal Librarianship.

Which.,of the following courses wollid-yoU-be interested.in
attending? 'For each item yr_u: choose_please indicatethe level -
"B" for beginning, "I" for intermediate or "A" for advenc2d.

Reference L,)ols
Reference services
Nursing literature
Pharmacy literature

---Dental literature
Environmental litera-

, ture
History of medicine
literature
Selective dissemina-

--ticn of information
Abstracting and ,index-
ing
Inter-library loan
Bibliograpbic verifi-
catioqk
Computerized informa-

--tion retrieval systems

A-V materials - selection
---A-V materials - production

A-V material:, - processing
& storage
A-V services
Medical terminology
Systems analysis
Jibrary automation 7 cir-
culation systems
Lrbrary automation
serials

Library automation - ac-
'quisitions
Budget preparation
Budget administration
Measurement & evaluation
of library services
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MEDLINE for health
sciences librarians
MEDLINE for library
administrators
Descriptive cataloging
Subject classification
Serials
Binding
Circulation techniques
and procedures
Acquisitions
Collection development
Weeding

--hrchives
Rare b1cs
Book yeeservation

--History of medicine
Place of the library
in a medical setting

Hospital administration
Library planning - building

--Library planning - space
allocatim and equipment
Library planning - re-

modelling
. Grant applicationS and

management
Inter-library cooperation
Public Relations
Employee Selection
Staff development
Leadership training

----Dynamics of effective
group work
Human relations training
Social responsibilities
of medical librarians
Medical education: im-

-plications for library
service

New Roles for the Librarian
In the institution's continuing education and inservice training

programs
As a medical team member on patient rounds

Preparing packages of information for patient education

Participating in community health care projects

Other new roles: (Please specify)

Otbrr c:.urses?

.Comments?

Your assistance is greatly appreciated. If there is anything We

can do to assist in your continuing education plans please do not

hesitate.to write.
Sincerely,

SepteMber, 1973

Julie A. Virgo, Director of
Medical Library Education

"1
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APPENDIX B

Continuing Education Needs Questionnaire
MLA Member Sample

We need to know which areas of medical library practice you would

like to see included in our rontinuing education program. Which

of the courses on the following page (checkup to ten) would you
be interested in attending within 'Cat next three years?

Reference tools
Reference services
Nursing literature
Pharmacy literature
Dental literature
Environmental literature
History of medicine literature
Selective.dissemination of

information
Abstracting and indexing
Inter-library loan

-Bibliographic verification
Computeriztd information re-
trieval systems
MEDLINE for health sciences
librarians
MEDLINEfor library adminis-
tration
Descriptive cataloging
Subject classification
Serials
Binding
Circulatica techniques and
procedures
Acquisitions
Collection development
Weeding
Archives .

Rare books
Book preservation
History of Medicine
Place of the library in a
medical setting
Consortium develoOment and
operation
Extension librarianship

--Biomedical networking
Biomedical communication

A-V materials - selection
---A-1/ materials - proauc-

---tion
A-V materials - processing
and storage
A-V services
Medical terminology
Systems analysis
Library automation -
circulation systems
Library automation -
serials
Lfbrary automation
acquisitons
Library automation -
cataloging
Budget adminisiration
Measurement & evaluation
of library services
Hospital administration
Lfbrary planning - building
Lfbrary planning - space
allocation and-equipment
Lfbrary planning - re-
modelling
Grant applications and
management
Inter-library'cooperation
Public relations
Employee selection
Staff development
Leadership training
Dynamics of effective
group work
Human relations training
Social reSponsibilities
of medical librarians
Medical education: impli-
cations for library service

...,
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New roles for the libraria in the following situations:

In the institution's continuing education and inservice

training programs
As a medical team member on patient rounds

Preparing packages of information for patient education

Participating in community health care projects
Other new roles: (please specify)

Please return your completed questionnaire in the enclosed

self-addressed envelope to:
Division of Education
Medical Library Association
919 North Michigan Avenue, Suite 3208
Chicago, Illinois 60611

P

Thank you!
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APPENDIX D

CONTINUING EDUCATION NEEDS QUESTIONNAIRE
MLA SAMPLE

RAN= LIST OF ALL COURSES

,:purse Count Rank

New Roles: In the institution's continu-
ing education and inservice training
programs

111 1

Measurement & evaluation of library
services

88 2

A-V materials processing and storage 63

A-V services 63 3

Budget adminiztration 62 5

Consortium development and operation 57 6

Medical edligtign; iTplications for
libtary service.

55 7

A-V materials - selection 52 8.

New Roles: As a medical team member on
patient round.

51 9

Reference services 46 10

Biomedical networkin:6. 44 11

MEDLINE for health sciences librarians 42 12

Referenr; tools 41 . 13

Weeding 41 13

Leadersnip training 41 13

Computerized information retrieval
systems

4o 16

Collection development 4o 16

Biomedical communication 40 16



Course Count Rank

New Roles: Preparing packages of infor- 16

:nation for patient education

Neg Roles: Participating in comm.unity 46 16

health care projects

Selective dissemination of information 39 '21

Library planning - space allocation 38 92

'and equipment

Grant.applications and management -38 22

Medical terminology. 37 24

Social responsibilities of medical 34 25

librarians

Systms analysis 33 26

A-V materials :2 production 33 26

Pla.ze of the libraryin a medical 33 26

slettng

C-elopment 32 29

Subject classification .31 30

Abstracting and indexing 28 31

LibraryTplanning - remodelling 27 32

PUblic relations 2 .32

Employee selection 25 34

Dynamicr of effective g:roup work 25 3/4

Pescrilltive cataloging 25 -/

Human relations training 214 37

Lfbrary automation cataloging 37

AcbuisitIons 39
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Course Count Rahk

Library automation - serials. 2;=. 39

Archives 21 41

Library automation - acquisitions 20 42

20 42 .

Circulation techniques and procedures .20 42

Library automation - circulation systems 20 42

Inter-library cooperation' 19 46

New 12oles: Other new roles 18 47

MEDLIME for library adminiStration .18 47

Extension librarianship 18 47

Nursihg literature 15 50

History of medicine 15 '50

,Environmental literature 14 52

Book preservation
,

14 52

Libra7 idanning - building 14 52

History of medicine literatmre 12 55

Rare books 12 55

Hospital.edministration,

:IIBinding

12

11

55

Inter-library lcen 10 59

Bibliographic verification 8 "60

Pharmacy literature 7 61

Deeil literature-
.-.

.

:, 4 62



CHAPTER IV

CONTINUING EDUCATION OPPORTUNITIES

;

At the time this study was undertaken no olear picture of the

opportunities available for the continuing education of medical li-

brary personnel existed. Thus, an attempt was made td explicate these

opportunities and to collect data with regard to their geographic

location, subject matter, cost, length, target population, and type

of sponsoring organization. The purpose Of-this-chapter is to re-

port the results of this undertaking. The methods of data collection

and analysis are described, followed by a discussion of the findings.

The final'section of this chapter i:401Jdes summary statements and

concZusions.

.' The term, continuing education opportunities, as used in this

chapter, refers to educational activities of a collectiie nature ,.1.1ch

as short courses, library school courses open to non-degree students,/

workshops, institutes and the like. It does not include opportunities

for individual, tutorial or informal group study.

Data Collection-and Analysis

&listing of organizations ihat could be expected to sponsor

continuing education opportunities waa compiled'from a variety of

sources. Table 1 displaye the sources consulted, the types of

'organizations and the number of organizations extracted from each

source.
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TABLE 1

SOURCES CONSULTED,.TYPES OF ORGANIZATIONS AND-NUMBER
OF ORGANIZATIONS TO WHICH THE REQUEST FOR

INFORMATION ON CONTINUING EDUCATION
OPPORTUNITIES WAS MAILED

Source Type of
Organization

Number of

Organizations

North American Library
Education Directory
andStatistics 1969-
1971. Chicago:
American Library
Association, 1972.

1971 Directory of In-
stitutions Offering or
Planning Programs for
the-Training of Li-
brary Technical Assis-

, tants. Chicago: Coun-
cil on Library Techno-
logy, 1971.

The Bowker Annual 6f
Library & Book Trade
Information. yew
York: R.R. Bowker
Company, 1973.

News.Information.Data,
Vol. VI, N. 11S. Rock-
ville, Md.: RMP Service,
U.S. Dept. of HEW, Pub-
lic Health Service,
Health Servipes and Men-
tal Health Administra-
tion, July 19, 1972.

National Library of
Medicine, Qffice of
Public Information.
Rockville, Md., July,
1971.

Regional Medical Li-

braries

InstitUtions_of higher
education known to offer
programs or courses in
library education.

Institutious of higher
education'offering or
planning programs for the
training of library tech-
nical assistants.

500

54*

National and state library 141"
associations, and state
lfbrary agencies.

Coorainators and directors
of Regional Medical Pro- P

grams.

Regional. Medical Libraries

Resource Libraries

.75

11

85
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TABLE 1 - (Copt.)

Source Type of
Organization

Number of
Organizations

United States Office
of Education

NatiOnal University
Extension Association

/P

American Hospital
Association

Regional library
services programs 10

Institutions of higher 98
education having exten-
sion programs

State, regional and 116

metropolitan hospital
associations

Total 1090

* Includes organizations not listed in North American Library

Education Directory 1969-1971.

** Includes 32 national library association, 53 state

library associations and 56 state library agencies.

A letter was mailed to 1090 organizations extracted

from the above sources equesting ". . . information on short

courses, wd:i-kshops, institutes and other continuing education activi-

ties on any aspects of either general or medical librarianship."

The letter also requested notification of future continuing education

- activities. A copy of this letter may be found in Appendix A, at the

end of this chapter.

One-hundred-ninetY-twcrorganizations responded with information

about continuing education opportunities. In addition to these 192

organizations, 13 other organizations sent information regarding their

programs. Thus, the continuing education opportunities sponsored by

205 organizations are included in the data analyzed in this chapter.

It should be noted that the vast majority of the responding organiza-
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tions sent copies of promotional material and in no instance were course

syllabi, lesson plans or other detailed descriptfons received.

The variability in the amount and nature of the information

received from the 205 organizations wa9 great. Nevertheless,

promotional -Lrochures, catalogs and otLer accounts of continuing
A

education opportunities were examined first for their relevance to

medical library personnel, and sec ndly-for cOntent, location, cost,

length, target population and type of sponsoring organization.

With regard to relevanc,/, two members of the project staff,

both medical librarians, rerched agreement on the judgements that the

opportunities incl..,ded in this report are germane to medical library

personnel.

While the program titles found in the promotional materials

were generally indicative of course content or subject matter, most

were not meaningful when separated from other information provided

in the announcement. In addition, it seemed not only meaningless,

but misleading to report course titles developed for promotional

purposes'or to quantify such diverse elements. Therefore, the con-

tents Ofteach announcement Was examined and a brief statement

describing the subjeci matter covered was prepared.

Initially, the Library of Congress and Dewey Decimal Classifi-

°cation schemes were employed in an attempt to find a meaningful

'c'ramework for organizing.these sulject matter descriptive statements.

Because over 50 percent of the statements could not be classified

using either system, and since over 80 percent of the opportunities

could be classified 1:.:Ang the organizing principle of the Handbook
t.

of Medical Library Practicel, the descriptive statements are presented
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using that classification scheme.

Nine general areas rf medical librarianship werr: developed.

These covered (1) the emergence cf the modern medical lfbrary, (2) ad-

:: ministration, (3) technical proces 'Jig, (4) readers services, (5) auto-

mation, (6) audiovisual aids, (7) p: , (facilities, furniture and

equipment), ;3) research and (9) the 2j1--- y and ita (users). Further

breahdown'was aE ..s.sary in the areas of- -tratIon, technical pro-

cessing and readei, _rvices. A mon.- tho-: -nation of the

classification sysre.:1 give, in Api4,1,1ix B.

Findings

Information regarding 264 continuing education opportunities

redevant to medical\libraTy personnel during the period SepteMber 1,

1973, to August 30, 1974, was received and is included in this report.

This tire period was se1ec4.;e:, because it was thought that by

_Septer:Jer 1, most orgRni%ations sponsoring such opportunities had

beer provid,.:d vafficient time to respond to the request for informa-

tion. The number of continuing cducaticn opportunii3Iel in eaci,

subje'7t matter category and their geographic lccation by National

Library of MediCine region is shown in Table 2. ,The list of states

within each region Li given in TabL: 3.

The subject matter area in which the creal:lt number of

opportunities exist is "Staffing' (45) followed by Igetliods of

Medical Reference Work" (34). Lo opportunities were available in

,"Identification of the Bibliographic Unit "."7.:binding," and

"Circulation." The greatest number of opportuni,ies are reported

in Region 2 (N w York and Northern Yaw Jersey) and the fewest in

Region 10 (Alaska, Idaho, Montana, 01.1), i1 Washington).



TABLE 2 .

SUBJECT-CONTENT OF CONTENTING EDUCATION OPPORTUNITIES

BY AATIONAL LBRARY OF MEDICINE REGION

Subject-Content National Library of NE:dicine 1:r4ion

1. 2 3 4 5 6 7 9 10 )1 Total

, The Emergence of tilt:

Modern Medical Library

AdMiniatration

General

The role of the

library and

its admini.i-

tratOr in the

institution

Planning

Organization

Staffing

Financial controls

Specifically for

hospital li-

braries

1 2

7 1 1

2 1 7

2 21

5 1
.,

8

- - - 2 1 .
3

6 2 36 7 4 7 45

2 3 - r 2 - 3 - 13

1 - - 1 1 - 4 - 9 16



TABLE 2 - (Cont.)

Subject-Content
'National Library of Med,icine Region

2 3 4 5 6 7 8 9 10 11 Total

Technical Processing

Selection; acqui-

sition and

weeding

Cataloging and

classification

Identification of

the cibliogra-

phic unit

Serial literature

Preservation of

olterial

Rebinding

Reader Services

Reference (gen-

eral)

levels of refer-

ence service

Methods of medi-

cal reference

wult

Circulation,Docu

ment reproduc-

tion

1 - - 5

- - 1 - - - 2

. . . . . - 0

a r a 4

1 2 2 II

0

- 1 6

1
:1

2 1 1 1 10 2

0
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TABLE 2 (Cont.)

Subject-Content.
National Library of Medicine Region

1 4 5 6 7 8 9 10 11 Total

Autem:tion

When to automate

How to automate

Automating speci-

_d
fic services.

,Audio-Visual Aids

Planning (Facilities)

FujIltt.L_Ire and Equi -

ment

Research

Library and its Public

Totals

2 3 1 3* 1 1 11

1 20

1 - 1 1 13 ;

2 10 1 2

1

2 3 3 27

1 1 3

1 1 - 2

11 51 6 34 14 22 36 17 36 1 36 264

*, One of the courses of the total was open /to governmental librarians only

** Five Of the courses of the total were open to,governmental librarians only
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TABLE 3

LIST OF STATES WITHIN EACH REGION

Region 1
Connecticut New Hampshice

Massachusetts . Rhode Island

Maine Vermont

Region 2'
New York 11 Northern New Jersey counties

---a(4on 3
, Delaware

Philadelphia

Region 4

10 Southern New Jersey counties

District of Columbia Virginia

Wyland ,
West Virginia

North Carolina

Region"5
Kentucky (

Ohio

Region 6
Atlanta South Carolina

. Florida Tennessee

Georgia Puerto Rico

Michigan

Regiori 7 '

Iowa Minnesota

Illinois North Dakota

Indiana Wisconsin

Regiu.. a 7.
Colorado -South Dakota

Kansas
I

Utah

Missouri Wyoming

Nebraska

Region 9
Arkansas
Louisiana
New Mexico

Region 10
Alaska
Idaho
Montana

Region 11
Arizona
California

Ot

Oklahoma
Texas

Oregon
Washington

Hawaii
Nevada
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TABLE 4

LENGTH OF CONTINUING EDUCATION OPPORTUNITIES 4

Type Length - Number of '

*Cloportunities

Percent

cburses
open to non-
degree students

Telelecture

Short courses

Total

.1 semester or
1 quart.er

less than 1 day
1 day

less than 1 day
1 day
2 days
3 days
4-days
5 days *
7 ciiys, to I month

.\

6
1_

14

105
43
31
12
Il

117

30
. -

7

227'
. W.T

86:
14-_
g

46

19
14 ,

5

5

.. 5

100-

loo

100

* 3 x 7 days, 6 x 11-14 days, 2 x 1,month

Of the 264 courses offered, seven viCre by telélecture, 30

. --

were graduate librarY'school degree courseS.open to non-degree

students and 227 were s'hort courses, 155 were dtsigned stecifically
4

for library personnel and 72 were deslned for a more heterokeneous-
/

audience. Of the 155 designed specificalty for library Personnel,

12 were restYicted to governmental employees only; the reMaining

143 were'open to all library persce1.

-0- Table ILsummarizes the shOrt courses b7 length. The most

common:length was one day (46), followed by two and three day.courses

Ns:

(19% and 14% respectively). Longer and shorter courses were equallY

distributed.

I
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Tuition for these courses varied by length or number of days

ñTssinrized in-_Table 5. Fees ranged from free to $395. One-
.

day courses the most commonly offered, ranged from.$0.00 to'

$109.99, with a mean tuition of $19.05. The mode tuition for these

105 Offerings was $25.00 - $29.99,differing upward from the mean due

to.22 tuition free courses.

Tuition for courses of-less than one day's duration averaged

$14too with a range from 80.00 to $44.99, and mode of $0.00.

The mean tuition for two-day courses was $66.20, ranging

from $0.00 to $355:00. The distribution of these fees was tri-model,

with eight courses having no tuition, eight having tuition of $60.00 -

$64.99, and eight having tuition of $95.99 - $99.99.

Courses of more than'tu,..) days duration show tuition ranging

from $75.00 to $395.00.

While-the above data support the Obvious premise that tuition

fees for the shorter courses are less than for the longer ones, it

is interesting to note that of the 227 courses with quoted tuition

fees, 38, or 17%, were available without cost to the participant,

providing at least some opportunity for free continuing education.

The sponsoring organizations were grouped according to

affiliation: institutions of higher education, governmental %

agencies, professional associations and commercial organizations.

Of the 264 courses offered, sponsorship was seen mostly in the insti-

tutions of higher education (103) with graduate library schools

supplying the largest number (57). Associations offered a total of

74 courses; sponsorship by NIA repreSented 51 percent (38) of these.
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TABLE 5

LENGTH OF COURSE BY FEE

Tuition Fee Length of Course

Less than 1 2 3 4 5 7 days to
1 day day days days days days* 1 month

Free 8 22 8

$ 1.00- 4.99 2 1

5.00- 9.99 3 6

10.00- 14.99

15.00- 19.99

. 20.00- 24.99

7

1

1

2,.00- 29.99

3o.0o- 34.99

35.00- 39.99

4o.00- 44,99

45.00- 49:99

4-2

1

1

50.00- 54.99

55.00- 59.99

60.00- 64.99

65.00- 69.99,

70.00- 74.99

1

2
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TABLE 5 (Cont.)

LENGTH OF COURSE BY FEE

Tuition Fee Length.of Course

$ 75.00- 79.99

--'80.00- 84.99

,85.00- 89.99

90.00- 94.99

95.00- 99.99

100.00-109.99

110.00-119.99

120.00-129.99

130.00-139.99

140.00-1b9.99

Less than 1 2 3 4 5. 7.days to

. 1 day day days days- days days 1 month

1

2

2

1

1

3

150.00-159.99

160.00-169.99

170.00-179.99 1 2

180.co-189.99

190.00-199.99

200.00-209.99

;.;

2
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TABLE 5 (Cont.)

LENGTH OF COURSE BY

Tuition Fee Length of Course

$230.00-239.99

Less than
1 day

1

day
2

.days
3

days

4

days
5

days
7 days.to
1 month

1

240.00-249.99 12

250.00-259.99

270.00-279.99

3

/1

350.00-n9.99 1 2 2

390.00-399.99 2

Fee not given 17 10 5_ 6 4 8

Total 14 105 43 31 12 11 11
Average Cost $ 4.00 19.05 66.20 165.00 51.00 242.00

_Governmental agencies offered a tOtal.of 62 courses; sponsorship of the

regional medical:libraries represented.approximately half (33) of-these.

Sixteen courses were under the auspices of commercial-organizati .

Sponsorship was indeterminable for 2.courses. (Table 6)

The location, subject matter, cost; length, targIt population and

type of sponsoring organization for 264 continuing education opportunitieS
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TABLE 6

SPONSORING ORGANIZATIONS

Type

tr
Number Total Percent

Associations
MIA 3.
Other 36

Governmental Agencieg
R.M.L.'s
Other

33

Institution of.Higher
Education

Graduate library schools 57
Medical libraries'
Medical Schools 1
Other adpinistrative

units

Commercial Organizations

Sponsorshir Unknown

Total

74 28%

23

103 39

.16 16 6

9 2-

264 l00%

of a collective nature for the period"September 1, 1973 to August

30, 1974 have,bee'n reported in this chapter.

Because the data presented repiesent a cross section ofthe

opportunities available, they are not'noteworthy for determining

specificall the extent to which the need for continuing education

for medical library:personnel is being met. The3 do however reflect

same patterns in the supply.of collective learning opportunities.

I
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Collective learnitg activities were available in all NLM

regions, however, the number of opportunities varied considerably

by region from 1 in Te:4i(),:t 10 to 51 in Region 2. While it appears

that the nunber of 11.. tunities is related to the nuMber of li

braries in the region and thus to the number of potential students,

the data analyzed in this chapter doesnat,conclusively support

this conclusim.

\4.1 The majority of opportunities (46%) were one day in length,

followed by two and three.day courses (19% and 14% respectively).

Tuition fees vary considerably ranging from $0.00 to

$395.99, supporting the obvious conclusion that fees were lower

for shorter courses, however 38 courses or 17% were tuition free

suggesting that at least some opportunity exists for free partici-

pation.

The majority of the short courses (6 ) were directed to

library personnel while 3 were directed to a more heterogeneous'

audience.

,The subject matter in which the most opportunities were

offered was Administration, with Staffing showing the greatr;st

number within this general category. Automatiori accounted for

the next greatest number, followed by Readers Services and Audio- .

visual Aids. Fewer offerings were reported in Research and The

Library and its USers.

A variety of organizations sponsored continuing education

opportunities for medical library.personnel. 'Professional associa-

tions, goVernmental agencies, institutions of higher education
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a

--and, commercial organizations all provided collective learning

opportunities.

Because many of the Regional Medical Libraries have exten-

sion prograns to assist the various units in their area,*further
(

information was sought regarding the specific services offered

in each region. In December, 1973'a letter (see Appendix C)

was sent to the individual responsible in each-of 11 RML's to

determine whether the following services were being offered:

1) indiridual consultation in connection with grant applications,

2) individual consultation with hospital personnel responsible

for the library, 3) workshops for individuals responsible for

the library, 4) basic materials for use in establishing,

:organizing and administering a library, 5) whether RML personnel

go to hospitals for consultation, and 6) whether individuals who.

request assistance must go to the RML.

The information from this'survey is summartzed by state

rather than by NLM'region because: 1) some regions ire decen-

tralized, thus services_available among states within these

regions vary, and 2) others had not.been fundea as of DeceMber,

1973..

As of Deceffber, 1973 bas&c materials to aid in establishing

and_adminj,stering libraries were availableAn all states except

New York, Northern New Jersey, DelawarMarYland, Virginia, .

West Virginia, North Carolina, D1stri-.46 uf Columbia,. Illinois,

Northern Michigan and.Ohio. The coffaistency of the materials



varied widely in content and in depth from state to state. In

some instanceS only bibliographies were prbvtded; in-others

packets of information developed specifically for the situation,

.of,the requesting library were providesi.

The remainder of the information is summarized in Figure
,

1, and Table 7. IA 13 and one quarter of the 50 states'creihsult-

ing services were available; in one and one-half states work-

Shops were ivailable, in 29.and three quarter states both consul-
-

tation at the hospital library and workshopsdtre available.. Five

and one-half states plus the.District of Columbia provide neither

service.

It Must be rethembered that-the service offered by the
1

a

regional medical librarieS and resource libraiies.have changed

in the period.dince the..'survey'wegrunde'rtaken (Decemar, 1973).

1.

a

+.46'1
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FIGURE 1

KEY

Provide consultations only

.Proviae.workshops only

ProvideconsultatiOns, workshops
'and go to the hospital

te1W-11..

Al0;;Ak
S.

'a 4.61

Pro vide none of the above (no markings)

3/27/74 'es

United States of America
TheSUMS of

Alaska end Hawaii
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TABLE 7

SERVICES PA0VIDED BY STATE

Provide consultations only: 13*

Washington
Oregon
Montana
'Idaho
.Alaska
Minnesota
Iowa'

illabama

Florida
Qeorgia 1
Mississippi
Puerto Rico
South Caraira
Tennessee
10hio

Provide workshops only: 17 states

(

.

states A- Puerto Rico

,New York
upper New Jersey

frovide consUltations,
.

workshops,and.go

Connecticut-
Maine
,Massachusetta

1 Vermont.
New Hampshire
Rhode Island
Delaware

- lower.New Jersey
Pennsylvanf.e.

Indiana
Voith Dakota
Wisconsin
'Colorado
Kansas
Missouri
Nebraska
South Dakota
.Utah

Wyoming'

I

Arkansas
Louisiana
New Mexico
Oklahoma
Texas
Arizona
California
Hawaii
Nevada'

Kentucky
3/4 Ohio
7. Michigan

4

to the...hospital:- 293/44tat'eS.

4
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8.6

. 'TABLE 7 (Con.)

SERVICES PROVIDED BY STATE

,

No Basic Materials - 9= + D.4

New York
7 New Jersey
-Delaware
Marylaad
Virginia '
North Carolina
West Virginia ..

District of Columbia

11 Ohio

-1-PMichigan2
Illinois A

i .

'Provide none of the above: 6.4'states .including,D,.C..
. . .

. ,
011"

,

IlliriZAs

, Maryland - . A
North Carolina

,..
Virginia .

V.lashington D.C. ,

.West Virginia. 4 ,

.1- Michigan

,



APPENDDC A

MLA CD

MEDICAL LIBRARY ASSOCIATION, INC.

JULIE A. VIRGO. Orecto, of 14.0.cs, (Amor) Educilt.tv

Suite 3208
919 NORTI.414.CM,GAN AVENUE

% May, 1973

Dear Colleague:

CHICAGO, IIA.INCII5 1E0611

,TheDffice of the Director of Medical Library Education
at tile Medical LibrarY Association is establishi6 a
cle ringhouse for information on,short courses, workshops,
institutes, and other continuing education activities in
general and medical librarianship.

We are requesting,your assistance by asking that you let
us knOw, of any continuing education courseS, workshops,
insitutes, or programs on any aspects of either general
or,medical librarianship which you'have developed or are
planning to schedjale. Would you please place us on your
mailing list to ceceive notifications and descriptions of
any future workshops, institutes, or any other programs
that you offer? In addition, we wOuld appreciate it if

,you could direct us.to other sources of information.

Think you' very much "for your help, We would be glad to
'answer any inquiries about continuing education activities
that you may wish to direct to us.

Youra sincerely,

J lie A. Virgo
Pirector of Medical

Library Education
312-642-3757
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APPENDDC B

CLASSIFICATION SCHEME USED FOR CATEGORIZING-

SUBJECT CONTENT OF CONTINUING EDUCATION'OPPORTUNITIES

--Subject-matter_description.statemetits supplied by promotional

materials.advertising continuing education opportunities were

categorized according to their mention

svbject criteria.

1. The Emergence of the Modern
Medical LibrarY

of the following

Administration
-The role.of the library
and its administrator La
the institution.

-Plp rmi rig

-2rganizaticn

-Staffing

-Financial controls

--Inter-library Cooperation
--Biomedical networking
--Consortium development

--and- operation

--Extension librarianship

.--New roles:

continuing eduCatiTiertiri-d-------

inservice training programs
--as a medical team member on
patient rounds

--preparing-packages of in-.
formation for patient ed-.
ucation

.-7participating in coMmunitY

-health care projects.

--Piace of.the library in a
medical setting -

--Medical education: impli-

cations for library service.

- -Social responsibilities of

nedical librarians
- -Horpital admirdstration

--Measurement and evaluation of

library services

- -IEDLINE for library.adMinis-
trators

- -Employee selection
- -Staff development
--Dynamics of effective group
work

--Leadership training
--Human relations training

- ,-Budget administration
-Grant applications and management
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APPENDIX B (cont.)

CLASSIFICATION SCHEME USED FOR CATEGORIZING
SUBJECT.CONTENT OF CONTINUING EDUCATION OPPORTUNITIES

.3. Technical Processing

Part 1. Selection, Acquisition
and Weeding

Part 2. Cataloging and
Classification

- Identification of biblio-
graphic unit

- Serial Literature

Part '. Preservation of
Library Materials

ebinding

4. Readers' Services

Part 1. Reference
- Ievels'of Reference Service

- Methods of Medical Reference
Work

Part 2. Circulation; Document
Reproduction

5. 'Automation in Medical Libraries
. . .

/*How

--Collection development
- -Acquisitions

--Weeding

--Descriptive cataloging
--Subject classification

---Pibliographic verification

--Book preservation

--Binding

--Reference :Services

--Reference Tools
--Medical terminology
--Abstracting and Indexing
--History of Medicine Liter-

ature
- -Pharmacy literature
--Nursing literature
- -Environment:0 literature
--Dental literature

--MEDLINE for health sciences
librarians .

- -SaLective Dissemination of
Informati3n

- -Circulation techniques and
procedures

- -Inter-library loan

- -Systems analysis
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O APPENDIX B .(Cont.)

CLASSIFICATION SCBEME USED FOR CATEGORIZING
SUBJECT CONTENT-OF CONTINUING EDUCATION OPPORTUNITIES

- Library Services for which
Automation has been Success-
-fullY used.

- -Library Automat ion-
acquisitions

--Library Automation-
cataloging

- -Library Automation -
serials

--Library Automation-cir-
culation

--Computerized information
systena

6.---Audiaviai Materials --A-V eervicea

7. Research

Rare Books, Archives, and
the History of Medicine

9. Library Planning, Ftrniture
and Equipment

--A-V materials-selectioa
--A-V materials-processing
and storage

--A-V materials-production

-_.Rare Books

--Archives

- -Bistory of Medicine

--Library planning-building

- -Library planning-remodeling

- -Library planning-space
allocation and equipment

1 . The_Library and Its\Pdblic: --Public Relations
Identification andCommunication

_

NA.

--Biomedical Communication.
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- PladicaI Library Association, Inc. Suite 3208. 919 North Michigan Avenue, Chicago, Illinois 60611 312/266-2456
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APPENDDC C

Mailed to all Regional and Resource Medical Libraries

Prom time to time the Medical L...brary Association receives requests
freanhesp-i__'tal _pprsonnel_for'assistance_in establishing or improving a
hospital library's collection and service. What they are requesting i
very basic information; the servie the3r require is often that of
consultation.

While many of the Regional Medical Libraries have extension programs
which provide consultation services, workshops, etc. we have no record
of the types of service available in each region. It woUld be useful
to use in referring inquirers to know exactly what-services are available
from each RML.

Could YOU let- me know if you provide the following services.

individual consultations in connection with grant applications;

individual consultations with hoSpital administratórs,
secrettiocies, medical records, personnel, etc who have been
assign8rreSpdisibility for.the library and who need.help;

workshops or institutes for people responsille for the
library; How often?

Where are these located?
_

basic materials to aid in establishing, organizing or
running a library;

Please specify bibliographic information and prices.

(over)

o



Regionhl Medical Library
DeceMber 11, 1973
Page - two -

Do you go to the hospital? Yes No

Do individuals have to came to the RML? Yes

Other services (please specify).

Specifically, to wham should we direct inquirers in your library
(position, title)?

Enclosed please find two copies of this questionnaire. One is for
your files, and the other can be returned to the Medical Library
Association at the above address.

#,

Thank you for your'lhelp.... The information you send will enable
us to more_appropriatelylrefer inquirers to you.

JAV/pf
encl.

Yours sincerely,

Julie A. Virgo
Director of Education
Telephone: 312/266-2456



ORGANIZATIONAL SUPPCETS FOR CONTINUING EDUCATION -

The literature of various professional groupe suggests that

practitioners' actual involvement in life long learning is pro-
4ss

foundly influenced by at least three dimensions of their work(en-

vironment: 1) superiors' attitude toward continuing\education,

2) organizational policies regarding continuing education, and

3) the presence of on-the-job problem situations or challenges
,

(1-3). Thus,. before developing a plan for continuing education

for medical library personnel, it seemed prudent to determine the

extent-to whicb_their work environment supported or constrained
'\

their involvement.

The purpose of this chapter is to describe this phase of

the investigation. A description of the method cif data collection

and rinklysis-is followed by a discussion of the findings. The

O

-tinal_section of this chapter includes a summary and conclusione.

Methodology

A simple randam sample of 289 individuals was drawn from

the roster of 2400 personal and 600 institutional members of the

Medical Library Association. Tne sample size was calculated to

yield a .95 confidence interval. Stratification by the of librari,

size of library, or position held was not possible, because at the

time of this investigation this type of information was not in-

eluded in the MIA files.

,

-93
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- A questionnaire was designed to assess the organizational

supports for and constraints against continuous learning aS

perceived 'by individual medical library personnel. In addition

to questions about the type and size of library, end position

in the formal organization structure, the questionnaire requested

information regarding the respondent's perception of his/her

immediate superior's behavior in creating or locating opportunities

for continuing education in assisting in the identification of

continting education needs, and.in encouraging participation in

professional meetings. Information regarding organizational

policies affecting-financial support for continuing education

and foi deteraning whether oh-the-job challenge was present was

also reqUested. The final,question (number 10) vas included in an.-

'attempt to ascertain the type of learning experience the respondent

found must meaningful. A copy of the-questionnaire along with the

covering letter may be found in Appendix A at the end of this chapter.

On July 11, 1974,,289 qpestionnaires were mailed of which.

154 or 53 percent were returned. A secono mailing to the 135

individuals whose questionnaires nesi not been returnecVab mat.

on Augpst 13 and increased the response rate to 74 percent. On

October 1, those individuali within the-continental United States

and Canada were contacted by phone end.urged to respond. As a

result of this follow-up, 11 additional questionnaires were returned.

Altogether 230 responses were received'giving a-response rate of

80 percent.
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An analysis of the 59 non-responses indicated that 10

(17 percent) had mailing addresses out of.the country, and 8 (14

percent) were retired or .not employed in a medical library. The

remaining 41 (70 percent) of the not-respondents could not be'

categorized. Thus, it seems fair to aSsume.that the non-respon-

dents did not bias the sample with regard to MIA members living

within the continental limits of the United States and Canada.

Of the 230 respOnses received 17 were considered invalid,

.1 because the addressee was deceased, 5 each becattse the.addressee

had changed place of employment and a new address was not available.

Thus it was concluded that the 213 questionnaires included in the

. following analysis represent an unbiased sample of the employed

members of the Medical LibraryAssociation living within the

continental limits of the United^States_and Canada.
_

Data Analysis

.Westions 1 through 4 of the "Survey of Organizational

Inducements" were developed to.elicit information that might

allow forcategorization of.the resTionses to questions 5 through 10..

Table 1 summarizes the respoLse to item, "Type of Library -

check only 1."

The largest number of respondents (35 percent) were
%

employed in hospital libraries, followed by medical center

and medical school libraries, 21 and 13 percent respectively.

Twenty-three percent of the respondents checked 'other," while

8 percent were distributed over the other five categories.

.1



TABLE 1

NUMBER OF RESPONSES BY T1PE OF LIBRARY

e o)abrary
Number

RespOnding
V=213

Percent
Responding

10=100

Medical Cepter 43 21.13

Medical School 27 12.68

Dental School 2 .93

Nursing School 5 2.35

Pharmacy School 2 .93

Hospital 75 35.21

Medical Society. 3. 1.41

Commercial Firm 5 2.35

Other 49 23.01

Because the-second greatest number-of responses was in

the "other" categot7, further inalysis of these 49 queitiorim5ires----

vas performed. This Aexamination revealed that 2 respondents

specified chiropractic school; I specified veterinary school, 11

sPecified a variety of multiple.user schools such as nursing,
,

dentistry: pharmacy, 5 specified univezsity and 11 specified

ent. The remaining 19 -defied categorization. This analysis

suggests t the forced choices utilized in this questionnaire

4NNare not disctere categories'nor do they reflect the resPondents'

perceptions of typeof library.
NN
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TABLE 2

NUMBER OF RESPONSES BY RECLASSIFIED TYPE--OF LIBRARY

Type of Library
NuMber

Responding
N=213

Percent .

Responding
%.=100

Medical CeAter 45 21.13

MediCal School. 27 12.68

Single-User Group Schools - 12 5.63

Multi-User Group Schools 11 .5.16

Hospital 75., .35.21

Government : 11 .5.16

Commercial Firm 5 --.35

University. 5 2.35

Other 22 10.33

.

in an effOrt io group responses in a more .meaningftl way,

the. 2 chiropractic school and the one veterinary school libraries

were caMbined with the nursing, dental and pharmacy school li-

braries to form a new category, Single-Jser Group Schools. The

I/ libraries associated with multi-user groups forfted a new-casegary____
4f

Multi-User Group Schools. The 11 government libraries became a new

category as did the 5 university libraries. The 3 medical society

libraries were cambineA with the 19 libi-aries that remained un-

categorized to form the classification "Other." Table 2 depicts

the new "Type of Library' classification, the one to =ea In this

analysis.



Questioni 2 and 3 were .designed to-obtain information re-

garding the respondent's position in the formal authority structure

of the empfoing.organization, based on'the assumption that.the

-laigher the level,-the.greater his possible influence on policy

regarding continUingeducation. It was hoped that responses to

*question 2 would proVide comparable data and that:answers to qqes-

tion 3 would serve to verify the validity of the responses to :-

question 2.

Of the 213 responses included in this analysis, 16 did

not ansWer questions'2 and 3, 28 clearly misunderstood the in-

structions for question 2, and 12 probably misunderstoOd the

instructions. Because 56 or 26.29 percent of the responsec

were coLsidered invalid this information was not FinAlyzed further.

Question 4 asked for the number of current journal titles

to which the respondent's institution subscribed. Table 3

summarizes the responses to this question.

One hundred eighteen or 57.84 percent of the 204 respondents

to this question are employed in libraries subscribing to under

500 current journal titles. Fifteen or 7.35 percent are employed

'in libraries subscribing to fram 500 to 999 titles, 23 or £1.27

percent are.employed in lfbraries subscribing to from 1,000 to 1;999

titles, 26 or 12.74 percent in libraries of from 2,00 to 2,999

titles, 10 or 4.90 percent in libraries from 3,000 to 3,999 Utles and

2.95 percent in libraries fraq4,000 to 4,999 or aver 5,000 titles.

The number of current journal titles to which the respondents'

library s-,bscribes displayed by type of librery comprises Table 4
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TABLE 3

NUMBER OF RESPONSES BY NUgBER OF CURRENT
, JOURNAL TITLES TO WHICH

INSTITUTION SUBSCRIBES

Number of Current
-journal Titles .

Number
- Responding

N=213"

Percent
Responding

%=100 -

Less than 100 22 10.33

100-199 55 25.82

200-299 17 7.98

300-399 16 7.51

.400-499 3.76

500-999 15 7.04

1000-1499 11 5.16

1500-1999 12 5.63

2000-2499 10 4.69

2500-2999- 16 7 :51

3000,3499 3.29

3500-3999 3 1.41

14000-4999 6 2.82
-0

Over 5000 2.82

No answer 9 4.23

The majority of the hospital liblaries, those serving one user

group and those categorized as other, SUbw.ribe to less than 500

current journa1s-97.33 percent, 83.33 percent and 68.18 percent'

respectively.- Over one-half of the libraries serving-schools of

multi-users (63.63 percent) and medical centers (57.77 percent)

subscribe to fram 1,000 to 2,999 current jouTp,ls, while 48.14
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percent of the medical school libraries:,report"subscriptions

In an,effort to ascertain whether different types of

-
libraries or different sizes_of libraries as measured by the

,

nuMber of current journal sUbscriptions provide signific4ntly.

different levels of support for continbing education, the

responses to questions 5'th.i.ough 8 were-weighted and A Mean

score was derived for each type and for each size. .An analysiS

of variance was then computed. No significant difference in

suppoit'for continuing professional education as measured by .

this instrument.was foUnd either by type of.library (F=5.20)

or by size of library (F=4.85). Therefore the responSes to

4the-items-in the questionnaire Will-be reported'across both type

and size.

Item 5 in the questionnaire requested the respondent's

perceptions of hilCimmediate superior's behavior regarding con-

tinuing education opportunities. Table 5 summatiiee the-responses

to this question..

.0f the 199 who answered thi estion, the majority.rePort

...that their immediate superior;encourages theM to take idvantage-

of existing services and activities, neverthe1esa,.18 percent of'

these 199 report that their imme.diate superior,ye little

interest in-their-continuing education.

Table 6 sutmarizesthe responses to question,6, "Check the

one'statement below which i;est deserThls your immediate superior's
el 13

(

tellavior regarding the definition of your continuirg.pmfessio

education needs."

1

V.
4
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TABLE 5

RESPONSES TO ITEM 5, "CHECK THE.ONE tTATEMENT BELOW WHICH
BEST DESCRIBES YOUR IMMEDIATE.SUPERIOR'S BEHAVIOR
REGARDING YOUR CONTINUING 710FESSIONAL EDUCATION."

Nutber Percent
Response Responding Responding

-N*213. %=100

Tries to create new opportunities .14 6.57
for my c.e.

Encourages me to take advantage 114 53.52
of- existing c.e: activities and
resources

If T express my intereat in d.e., 35 16.43
assists me in looating resources
-and aCtivities

- . 3

Shows little interest in my c.e. 36 16.91
activities

No answer /4 ' 6.57
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TABLE 6

RESPONSES TO NIKA 6, "CHECK THE ONE STATEMENT BELOW WHICH
BEST DESCRIBES YOUR IMMEDIATE SUPERIOR'S BEHAVIOR

REGARDING THE DEFINITION OF YOUR CONTINUING
PROFESSIONAJT-EDUCATIONNEIDS,"

Response
Number

Responding
N=213

Percent
Responding

%,=100

Works with me to assist in defining
my c.e. needs

32 15.02

Accepts my decisions with regard
to my c.c. heds

151 70.89

Shows aittle interest in' my c.e. 23 10.80
needs

No answer 7 3.29

The majority of respohdenteperceive their immediate.

superior as accepting their (the respondent's) decision about

the definition of continuing education needs. A Small minority,

11 percent report that their immeaiate superior shOws little

interest in their need for continuing education.

Responses to parts A., B., and C. of qUestioh 8 relating

to organizational fiscal policies regarding continuing professional

education are summarEzed in Table 7. 71-, majority of libraries

provide fiscal support for continuing education. Although a rela-
c.

.

7,tively small percentage of the respcndents answer no to these

questions, it vas assumed that those answering "no" to two or more- ---

would feel'cOnstrained in participating in continuing professional
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TABIE 7

RESPCNSES TO QUESTIONS aA, B,AND C,. ORGANIZATIONAL FISCAL
POLICIES REGARDING CONTINUING PROFESSIONAL EDUCATION

Item

Numb(n" of Percentage'
Responses of Responses

Ye No NA Yes No

Does your organization: A. Have 116 80 54.46 37.56 7.89-

a tuition reidbursement policy
for which you qualify?

B. Pay all or a part of your
'travel expenses to tLke advan-
tage of continuing education
activities?

C. Give you paid time-off to
attend continuing education
activities?

156 48 9 73.23 22.54 4.23':

181 23 9 84497 10.80 4.23

education activities of a collective nature, thus a further analysis

of the "no" answers was conducted.

Table 8 summarizes the responses of those individuals an-

swering "no" to 2 of the,3 questionsrregarding organizational

-fiscal aupport for continuing education. Twelve respondents or 6

percent perceive a total lack Of financial support from their place

of employmentfor continuingeducation as meesured by the instrument

used in this investigation. Thirty-five or 16 percent ieceive only

two of the three types of financial assistance listed:in the ques-

tionnaire (tuition reidbursement, travel expenses, paid time-off).

Item 7 asked the question, "How does.Yourimmediate-superior
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TABLE 8-

RESPONSES OF INDIVIDUALS ANSWERING "NO" TO TWO OR MORE

QLWTIONS REGARDING ORGANIZATIONAL FINANCIAL SUPPORT

.OF CONTINUING PROFESSIONAL XDUCATION

Organization'Does Not

Nimiber

Responding
N=35

.Percentage
of Total.

Response(213)

Have tuition reimbursement policy 1 14 - 6./47

or reimburse for any or-Yakt of
travel expenses for continuirig

education

Have tuition reimbursement policy
or give paid time-off to attend
continuing education

Reimburse for travel expenses or
give paid time-off to attend
continuing education

1.87

Have tuition reimbursement policy, 12 5.63_

reimburse for any or part of travel
expenses, or give paid time-bff
for continuing education

behav,abOut your yerticipation in professional' meetings?." Table

, 9 aummarizes the responses to this question. The vast majority of

the respondents, 89 perCent, perceive their immediate superior as

either very encouraging or somewhat encouraging regarding their

participation in professional meetings.

If the respondents' superiors encourage participation in

professional society meetings, does the employing.organizatioll

contribute financial support for this activity? Items 8 D and

E of the survey instrument sought answers to.this question.by
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TABLE 9.

RESPONSES TO ITEM 7, "HOW DOES YOUR IMMEDIAtE SUPERIOR BEHAVE

ABOU'TYOUR PARTICIPATION IN PROFESSIONAL MEETINGS?"

Response

Number
Responding

N=213

Percent
Responding

Very encouraging 121 56.81

Somewhat encouraging 66 31.92

Not encouraging at all 12 5.63

Discouraging 4 1.88

No answer 8 3.76

asking whether travel expenses are paid to professional meetings

and whether paid time-off is allowed. 'Table 10 summarizes these

responses. Clearly organizational financial support for partici-

pation in professional meetings as measured by the instrument

used in this study is congruent with superiors behavior regarding

participation, indicating that for the majority of the respondents

-

the work environment encourages thie type of activity.

In addition to participation in courses and professional

-meetings, the presence or absenCe of a formalized staff develop-

ment or in-service training program could fulfill Some of the con-

tinuing education needS of medical library personnel, thus item

8F, "Does your organization have a staff development or in-service

training program for which you are eligible?" was included in the
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-TABLE 10

...
RESPONSES TO QUESTIONS 8D AND.8E ORGANIZATIONAL FINANCIAL
POLICIES REGARDING PARTICIPATION IN PROFESSIONAL MEETINGS

Item

Does your organization pay
all or part of your travel
expenses to attend pro-
fetsional meetings?

Does your organization give
you paid tithe-off to attend
professional meetings?

NuMber
Responses

of Percentage
of Responses

Yes No NA Yes No NA

173

191

30

.15

10

7

81.22

89.67

14.09

7.04

4.69

3..29

questionnaire.. Table 11 displays the responses to this item. The

majority of employing organizations, 59 percent dc not have staff

development or in-serTice training programs for which medical litrary

'personnel are eligible. -This may be explained in part by the fact

that many of the employing libraries were small in staff size.

Item 9 requested the respondents to estimate the number of

times they had participated in five type's of continuing education

activities in the laet year. Respondents interpreted the type

of 'eetimate in a variety of ways, as ndght have been expected,

thus 62 percent of theresponses are not comparable. Therefore

data derived from this item is not analyzed further.
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TABLE 11 -

RESPONSES TO QUESTION 8F. "'DOES IWR.ORGANIZATION HAVE A STAFF
DEVELOPMENT OR IN-SEXVICE TRAINDNG PROGRAM FOR WHICH

YOU ARE ELIGIBLE?"'

Response
Nudber Percent-

_Responding Responding
N=213 10.100

Yes

No

No answer

72 33.80

125 58.69

16 7.51

-hied 10 asked the respondents to briefly describe the most

meaningfUl professional learning experience of any kind they had

had 3.6 the last year. Examples of various types of learning ex-

periencea, i.e., an on-the-job challenge or problem solving ex-

perience, a professionil meeting, a discussion with a colleague,

an individually planned or group learning experience, were

stated. It was hoped that by categorizing the descriptions,

some inference might be made as to the type of experience medical

library personnelperceive as most instrumental in- their continuing

education. Two menbers of the nroject staff read the descriptions

and reached agreement on the categorizations as summarized in Table 12.

An on-the-job challenge or probleu solving encounter was described

as tbe most meaningful professional learning experience of the last year

by 31.45 percent of the respondents (more than twice the number choosing

any other response). The second most often described experience was courses

tr seminars taken for credit from an institution of higher education
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TABLE 12
-

RESPONSES TO ITEM 10, 7BRitk IN' DESCRIBE THE MOST_ MEANINGFUL
PROFESSIONAL IEARNING EXPERIENCE...YOU HAVE HAD IN THE

IASI' YEAR ;AL. y...cATE-0.ORY. OF RESPONSE

Response Category
Number Percent

Responding Responding
N=213 Id=100

On-the-job challenge orproblem 7 31.45
.solving experience

Professional meeting 23 10.80

biscussion with colleague 15 7.04

lIndividual learning experience 29 13.62

2Group ,learning experience 33 15.4

3Group learning .experience 23 10.80

No answei. 23 10.80

1Includea writing pap.nrs or articles, preparation and .

teaching a credit course, developing a workshop or c.e. course,
planning and pursuing a sequence of activities for self-

instruction.

2Includes attending classes, seminars, practicum for
higher education. credit.

3Includes attending classes, seMinars, discussion groups,
practicum not for'credit. .

.

followed byandividuaIly planned learning sequences, 15.49 percent

and 13:62.percent respectively. Professional meetings and not-fOr-

credit group learning experiences eaCh with a 10.80 response rate

ranked fourth and a- discusiion with a colleague ranked fifth with

a 7.04 response rate.
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,
While the instrument used in this phase of the investiga-

tion was.not designed to explain the respondents' choices an in-

teresting question arises: Why did short, not-forcredit courses,

.those usually thought tO be synonymoUs with continuing professional

education, rate bene9,th -three other types of continuing education.

a

..;''OpPortunities? In an effort to'At,least ascertain whether the

respondents had attended short, not-for-credit courses, answers

to question 9 were carefully scrutinized. Eighty-two percent of:

'the 'resPondentsindicated that they had Participated in such an
a

.actiTity which doea not explain the low ranking. Other.possible

explanations are that medical librarians actually prefer continUing

eduention through practical experience, an .assumption common in

other areas of-adult education or that they find something lacking

in the short not-for-credit courses they attended.

- A tenAtem questionnaire designed to assess the extent to

which the work environment supports or constrains medical librarY

personnel-in-participating in continuing education activities wad_

mailed to a random sampl of:289 of the 3,000 menibers of the

Medical Library Association. As a result of the mailing_and two

follow-lips On 80 percent respon e rate was obtained. An analysis

of non-respondents indicated that the responses constitute an

unbia;ed sample of those neMberi; of th\Medical Library Association

mployed in medical library work within t e continental United

:States and Canada.

1 8
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The employing organizations of the membership of the

Medical Library Association support continuing education at a

. relatively high level. Wbile only seven percent ok the respon-

dents perceived:that their immediate superior tried to create

new apportunitieS for their continuing education, 54 percent

felt that their immediate superior enCouraged taking advantage

of existing activities and. resources. Similarly, only 15 percent

reported thattheir immediate suPerior worked with them in de- \

krk
fining educational needs, hofever 71 percent perceived that tleir

immedicte superior accepted their decisions regarding continuing

education needs. While these responses regarding superiors' be-

havior kg support of continuing eduCation are heartening, it must

be emphasized that a small, but significtant number, 18 and li percent

respectively; indicated thai their immediate superiors showed"litt3e

interest in the respondents' continuing education activities or needs.

In addition to supportive.behavior on the part of superiors,'

employing,organizations provide g relatively high level of financial

suppaA for employees' continuing education. Fifty-four percent

have tuition reimburdement policies, 73 percent pay all or part of

the travel expenses incurred for continuing education and 85

percent give paid time off to attend continuing education activities.

Nevertheless; 6 percent provide nohe of these financial suPports,

while 11 percent provide only one, indicating that approximately

17 percent of the members of the Medical Library Association -ex-

perien9e finaacial constraiats to taking advantage of-continuing

education activities.
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Fifty-nine percent of the members work for organizations

that do not have in-service training or staff development programs

for which they are eligible indicating that the provision of con-
_

tinuing education within the employing libraries is at best informal

and probably marked by a lack of systematic planning.

Work environment support for participation in professional

meetings appears to be slightly greater than support for con-

tinuing education 2s- se. Fifty-seven percent of the MIA membership

perceive their immediate superior as very encouraging in this area

and 32 percent feel their immediate supe7ior is somewhat encouraging.

Financial support for attendance at professional meetings is also

slightly greater:8 percent higher than for participation in continu-

ing education.

An attempt to discover the extent to which the work environ-

ment of medical library personnel provides challenges and/or

problem-solving opportunities generlted such variable data that

analysis was not possible.

When asked to describe their most meaningfUl professional

learning experience in the last year, more (31 percent) reported

an on-thejob problem solving experience than any other type.

Not-for-credit short courses often considered synonymous with

"continuing education, ranked a close fourth to the second and

thixd choices.

The results Obtained from ,thls study agree with those

obtained in a study of college and university library policies

on staff development (4).
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Micheal Library Association, Inc. _Suite 3208. 919 North Michigan Avenue. Chicago: Illinois 60611 312/265-2456

r

juIy 11, 1974

Dear Member:

.APPENDDC A

SURVEY OF ORGANIZATIONAL INDUCEMENTS
, TO CONTINUING EDUCATION .

e'We are making a'study under a grant fram the National Library of Medicine
to determine the continuing education needs of Health Sciences Abrarians.

"Your name has been selected at randam from our membership files to assist
in one pbase.of the study by, completing-the enclosed questionnaire.

The question*In-Ive has twb purposes:

1. To asiess your perceptions of the climate in your place of'
'employment that influence your participation in continuing
education activities;

2. To document yonr perceptions of the subject.mAter you feel are
important to your performance as a health sciences librarian.

Your response will remain,strictly confidential, so please feel free to
complete the questionnaire according to your perceptions of your work
situation.

II

Because the survey is being sent to'a sample of 300 MIA members; and
not to the entire meMbership, your individual response is extremely
important to the success of the study and to the continuing education
pkogramthat will ensue.

Please complete the questionnaire and rail it in the encloSed envelope to:

'Thank-you for your assistance.

Yourg _sincerely,
o' 02

.0%

Julie A. Virgo
Director of Education

Division of Education Iv

Medical Library AssociaUon
.919 North Nichigan Avenue, Suite 3208
Chicago, Illinois 60611

.1

,

'AV/pf . 1

:

F
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*

SURVEY OF ORGANIZATIONAL INDUCEMENTS

TO

CCVTINUING EDUCATION

1. Type of library= check only 1.

Medical Cenier

'Medical School

Dental School

Nursing School

Pharmacy School

e.

Cl

If the information on the-label,
is incorrect,-please enter
corrections below.

'Hospital. .

Medical Society:

-Commercial Firm

Other, please specifY'

Please try to answer questions 2, 3, and 4. If you do not,have access to
information to allow you to answer, please proceed to question 5.

2. Your level in the forial organization structvre. Organization refers-

to the box: Yrou checked in question 1.

If you can picture a chain of responsibilillybetween.yourself and the

number 1 person (president of medical center or hospital administrator)

how max* people are in the chain, including yourself?

Number of people in the-Chain

'I '
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3.. Yours title

Your, immediate superior' s title

The titleof the individual to whom your immediate superior reports

4. Nilmber of current journal titles to which your institution subscribes

For th2Spuryoses of answering questions 5 through lO, would you please

read the following definitions of Continuing Professional Education and

Professional Meetings.

Continuing professional education - aefactivity designed to change

professionally related knowledge, attitudes or skills. It may oe

an activity engaged in on an individual basis such as reading

jourvls or taking a correspondence course; it may Le tutorial,

on-the-job training or participation in a group learning experience

such as a short course or a discussion Proup; or it may be a not-

for-credit eourse-given_by a college or university.

Professional meetings - meetings vith colleagues (librarians br

others) which are deemed necessary for the advancement of,the pro-

fession or the employing organization but not aimed specifically

at changing knowledge, attitudes or skills.

5. Check the one statement below which best describes your immediate

superior's behaVior regarding your ccntinuing professional education.

Tries to create new opportunities for my continuing education.

Encourages me to.take advantage of existing continUing.education

activities and resources.

-If I express my-interest in continuing education, assists me in

locating resources and/or activities.

Shows littic intereSt in my continidng education activities.,

1 'd
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6. %-.;neck thc rne statement below which best describes your immediate
superior's behavior rega-2ding the definition of your continuing

professional education needs.

Works with me to assist in defining my continuing education needs.

AccePts my decisions with regdrd to my continuing education needs.

Saows little interest in my continuing education needs.

7. HOW does your immediate superior behave
profes4ona1 meetings?

Very encouraging

Somewhat encouraging

Noteneouraging at all

Discouraging

8. .Does your organization:

about your participation in

A. Have a tuition reidhursement policy for which you

Aqualify?

B. Pay all or part of your travel eXpenses to-take
advantage of continuing education activities?

C. Give you oaid time-off to attend continuing
educa'cion activities?

D. Pay all or part of your travel expenses to
professipnal meetings?

E. Give you paid time-off to attend professional
meetings?

F. Have a staff development or in-service training
program for which you are eligible?

Yes. No



3.18

9. Attempt to.estimate the nuMber of times You participated in each
of the following Continuing Professional Education activities in
the last year.

An on.7the-job challenge or problem solving experience

An_exchange of information about a library problem or new
technique with a colleague in another library.

A learning experience you planned for yourself_

-W short course, workshup, seminar or institute

-A for-credit course sponsored by an'educational'institution
-

10. Brieflz; describe the most meaningful prOfessicnal learning experience
of any kind you have had in.the lastyear. It may have been an on-
the--job challenge'or problem solving experiencc, a professional
meeting, a discusSion with a colleague or it may relate to an individual'
or group learning experience. Please try to be as specific 'as possible.

,
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11. We need to know which areas of medical library practice you would like to see

inn1uded in our continuing education program. Which of the courses on the

following page (check 1113 to ten) would you be interested in attending within

the next three years?

Reference tools
Reference services

- Nursing literature
Pharmacy literature
Dental literature
Environmental literature
History of medicine literature
Selective dissemination of information
Abstracting and indexing
Inter-library loan
Bibliographic verification
Computerized information retrieval systems
MEDUNE for health.sciences librarians
MEDLINE for library administration
Descriptive cataloging
Subject classification
Serials

--Binding
-7 Circulation techniques and procedures

Acquisitions
Collection development
Weeding
Archives
Rare books
Book preserVation
History.of Medicine
Place of the library in a medical setting

Consortium development and operation

Extension librarianship
Biomedical networking
Biomedical communication

A-V materials - selection
A-V materials - production
A-V materials - processing

and storage
A-V services
Medical terminology
Systems analysis
Library. automation - circulation

systems
Library automation - serials
Library automatioh - acquisitions
Library automation - cataloging
Budget administration
Measurement & evaluation of

library services
Hospital administration
Library planning - building
Library planning - space

allocation and equipment
Library planning - remodelling,
Grant applications and management
Inter-library cooperation
Public relations
Employee selection
Staff development
Leadership training
Dynamics of effective group work
Human relations training
Social reaponsibilities of

nedical librarians,
Medical education: implications

for library service

New roles for-the librarian in the following situations:

In the institution's continuing education and inservice training programs

As a medical team member on patient rounds

Preparing packages of information for patient education

Pal..ticipating in community health care projects

Other new roles: (please specifY)
40.

(..\\

P1ea:7c- return your completed questilnaire n th,e enclosed self-addiessed envelope to:

Division of Education
Medical Library Association
919 North Michigan Avenue, Suite 3208

Chicago, Illinois 60611

Thank You!



CHAPTER VI

CONTINUING EDUCATION PROGRAMS OF OTHER ASSCCtATIONS AND PROFESSIONS

In reviewing the continuing education literature of other

associations and professions it became apparent that much of what

was actually being done was not described in the published litera-

ture. Therefore, it was decided to survey proi"essional associations

encompassing a broad range of occupations to obtain information

about their current continuing education activities and on the extent

of their programs, methods of program support, types of prOgram

delivery mechanism: and level of audiences served. (See Appendix A

at the end of this chapter for a copy of the survey questionnaire.)

As a result of a-literature review (see Working Paper No. 1 ),

certain fields were identified in which continuing education pro-

1

grans were in progress. These fields were placed in five main groaps:

1. health professions
2. non-health professions
3. national library associations
4. state, regional, territorial and

provincial libraryassoc3st-lons
5. state and territory library agencies

(See AppendiX B for a listing of associations within each field.)

The non-library professional associations (1 and 2) surveyed

were selected from the Encyclopedia of Associations (1) on the .

basis of our owrk knowledge that the general field was concerned

with the availability of continuing education opportunities for its

1-dmbers.-.

The library associations (3, 4, and 5) were selected from
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the association listings:in the 1973 Bowker Annual (2),. All

naticmal professional librarY associations listed therewere

included except those dealing solely with school or childrens,'

-libraries. All sttte, regional, provincial and territorial li-

brary associations were surveyed, as were all state and territory

library agencies.

A total of.353 associations were thus identified and

questionnaires were sent to them in August, 1973._ Twelve-of

theie were returned by the post office as non-forwardable. A

total of 265 associations responded giving an overall response

rate of 78%. Of the 265 responses, 29 were letters or printed

materials not completed questionnaires; they were, therefore,

not included in the analysiti. Of these 29, 8 rePorted some type

of continuing education program. Results as reported here.reflect

the remaining 236 completed questionnaire responses only.

Of;theii 236-associations, 150 (64 percent) reported

sponsorship of some type of continuing education program for their

membership. As can be seen from Table 1, the n.....library associa-

tions reported a higher percentage of continuing education programs

for their members than did library associations. This, however,

was to be expected as the non-library survey groups had been

chosen to cover associations in fields known to be involved in

contirming educati&l. The 67 percent program sponsorship by the

library agencies is believed to reflect state funding available

at that time for continuing education. The lowest 2.ercentage r".-

portd overall .. a the sponsorship nf continuing education by oray
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TABLE 1

ASSOCIATIONS SPONSORING CONTINUING EDUCATION
pROGRAMS FOR THEER MEMBERS

-Type of Association Percentage Reporting
Sponsorship of

Continuing Education
Programs for. their

Members

Health Professions

Nori-HealtL Professions

National Library Associations

State Library Associations

State Library Agencies

All Groups

70(57)

77 (46)
46 (13)

37 WO
67

(20)-

64(150)

8o

60

28

38

30

236
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37 percent of the state library associations.

Of the 86 organizations r -porting -no cqxrent continuing
4,

education program, 21 (24 percent) indicated plans to sponsor

programs within the next two years (See Table 2).

TABLE 2

ASSOCIATIONS NOT CURRENTLY OFFERING CONTINUING.
EDUCATION PROGRAMS FOR THEIR MEMBERS

BUT INDICATING PLANS TO DO SO
WITHIN TME.NEXT TWO YEARS

Type of Association Percentage Planning
to Sponsor Programs

Health Professions

Non-Health Professions

National Library Asso.Aations

State Library Associations

State Library Agencies

26%

36

13

25

20

(5)

(2)

(6)

(2)

23

14

15

10

All Groups . 24% 86

Of even greater-interest is,the breakdown of the ieasons

given for not offering a corL:m..ing education prz,qram. (See Tablt

Absence of progmm development capability (20 percent) and budgetary

constraints (28 percent) represent the primary reasons given. Only.

,



TABLE 3

I

REASONS'FOR NOT SPONSORING COKINUING EDUCATION,PROGRAMS FOR OBERS!

Type of

Association

Percentage Responding -

6

4 4,)
1 i: -1.1 g ci-i

4.) T3I 6;41 3 144.4 O W.4ri)

f+,1 o 1 " il) rl WrIrt
Ok0 .ri 0 .1-1 0.P v.!

Ok ..iri.)C1A Z r-1,0 00,0
gP1)

1-1:91(clu ((1,2114 O'114400+)i$0 ICIriuQ p k 0 03 A g ill
A o .4 (4 IllAU c4AU

to

0

to

Health Profes-

sions

Non-Health

Professicts

National Library

Associations

State Library

Associations

State Library

Agencies

All Groups

1313

(0)

7

(1)

13

(21

h

21

(3).

7

(1)

8

(2)

4

(1)

7

(1)

4o

(6)

25

(6)

0

(0)

(0)3

13

(2)

0

(0)

0 0 20 0

13

(3)

21

,(3)

33

(5)

46

20

(2)

5% 16% 205 . 2% 28%

17

(4)

20

(3)

17

30%

(7)

36

(5)

33

(5)

29

(7)

60

35%

. 23

. 14

15

24

10

86

* It was possible to chack more than one category

11 3
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5 percent:reported lack of medber interest as a reason, although

13 percnnt of the national library associations re/Sorted lack of

meMber interest. 'Thus, it appears that the associations queried

who do not sponsor continuing education programs do not do .so pri-

marily because of general lack of development capability or

budgetury constraints, not through any lack of interest on the

part of the membership.

Eighty-one percent of thoce 150.associations sponsoring

programa reported having a specific person or group responsible for

continuing eduf...ation. (See Table 4) It can be seen that where

associations do have continuing education broirams,.there is itsually

some person or group specifically designated with responsiblity for

them.

Table 5 shows the breakdown by time worked and salary status-

for the 91 of the 15C associations with continuing education pro-

grams reporting individuals responsible for continuing edutation.

The non-health professions repolited the largest percentage (61

percent) of full time positions, while in the library associations

only the state library agenci,71s reported any person with full time

responsibility and this 33.percent represented only three,people.

Table 6 summa-izes the time rind salary status data reported

by the associations indicating a group responsible for the con-

tinuing education program. Of the 83 associations, only 24 percent

retorted "fnll time" groups, (this is defined as gro-Js responsible

for continuins, education programming only, not necessarily a full

time work week). The small nuMbers of salaried groUPs seem to



TABLE 4

ASSCCIAT:ONS REPORTING PERSON OR GROUP
WITH RESPONSIBILITY.FOR CONTINUING

.EDUCATION PROGRAMS

Type of Association Percentage Reporting'
persoft or Gro4

Health Professions

Non-Health Professions

National. library Associ

State Library Associations

State Library Agen e

All Groups

ons

86%

85

77

79

65.

81%.

(49)

(39)

(10)

(11)

57

46

13

20,

150
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TABLE 5

ASSOCIATIONS 'ipaimINg FULL OR PART TIME, SALARIED OR VOLUNTEER,
PERSON(S) RESPONSIBLE FOR CONTINUING EDUCATION

\
. \ .

TYPe of
Association

Percentage Reporting Person
.

or-'Part Time Salary Status

e

o

Health Profes-
sions

Non-Health
Professions

National Li-
brary Associa-
tions

State Iibraty
Associations

State Library
Agencies

All Groups

28% 371, 35%
(12) (16) (15)

61 25 1,4

(17) (7) (4)

0 43 57

(0) (3) (4),

44% 30% 2.64

(19) (13) 411)

64 14 21
(18) (4) (6).

43 57 .0
(3) (4) (0)

43

28
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wiz 6._

ASSOCIATIONS REPORTING FULL OR PART'.TIME, SAUVRIED UR VOLUNTEER,
GROUPS Xr_SPONSIBLE FOR CONTINUING F1WCATION

Type Of
Association

Percentage Reporting Group

Full or Part Time Salary Status

Es4

Health Profes- 22% 25% 53%
sions (7) (8) (17).

Non-Health
1"rofeerions-

31 15 54

(8) (4) (14)

Nationtl -- 22 22 56

brary.Associa- (2) (2) (5)

tions

State Librnry 18 0 82

Aisociat'Ams (2) (0) (9)

\ .

.State..Library 20 80 0

Agepcies (1) (4) (o)

(2)

19

( 5 )

0.
(0)

0.
(o)

8o
(4)

75% 19%
(24)(6)

62 19
(16) (5)

89 11
(8) (1)

82 18

(9) (2)

0 20
lo) (1)

A11 Groups 210t, 22% 514 13% 68% 18%

0"!

1 t

32

6

9

11

5

83
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reflect.traditional association structure, that is, many duties

are performed by committee groups without renutheretion..

Table 7 shows the percentage of associations with linensure

or certification progxans and ihe extent to whJch cortinuing edu-

cation is counted toward licensure or certification withir the

responding professional association. In the health related pro--

fessions, of the 67 percent of assOciations,reportini administering

certification programs, 32 percent report participation in their

continuing education program as being counted toward licensure or

certification. Of the responding state library agencies 5 (25

percent) report using continuing education for this purpose while

the-library groups in general report lower utilization of continu-

ing education-1i must also be remeMbered that in many instances

they do hot have licensure or certification programs (e.g. 10 of the

13 national library associations (77 percent) report no such pro-

grams ) In addition, the non-library groups were chosen partially

on the basis of-a known interest.in continuing education fields,

end continuing education program development has traditionally

been closely linked to Preparation for licenaur: or certification

programs.

Respondents were asked to distinguish those levels,within

the profession which the association felt responsible for serving

'and those which the association's contiming education.program was

currently designed to serve. (See Tables 8 and 9)

Camparison.oilables 8 and 9 reveals that these groups.do

not provide continuing education prograns to meMbership levels-for

which taey otherwise feel responsible. For example, while 93% of
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TABLE 7

ASSOCIATIONS REPORTING PARTICIPATION IN CONTINUING EDUCATION

PROGRAMS AS COUNTED TOWARD METHODS OF LICENSURE OR

CERTIFICATION IN THE PROFESSION

Percentage Responding

TYPe of
Association

o
a a

h'i2)

aft

M
) szt

;IO C);Ai

0. 0 E-1

ca

"4

Health PrOfes-
sions

23%
(13)

. 32%
(18) (20)

'Non-Health 39 17 . 35

Professions (18) (8) (16)

National Li- 77 7 15

brary Associa-
tions

(10) (I) .(2)

State Library 21 14 57

Associations .(3) (2) (8)

State,Library 45 25 20

Agencies (9) (5) (4)

All Groups 35% 23% 33%

Total

lo%
(6)

9
(4)

0
(o)

7
(1 )

10.

(2)

99*

100

57

46

13

20

9% 100% 150

* Total differs from 100% dUe to rounding.
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TABLE 8

LEVELS WITHIN THE PROFESSION WHICH THE ASSOCIATION
CONSDERS ITSELF RESPONSIBLE FOR SERVING*

Type of
Association

,

Percentage Serving Level -

N

Professional
.,.

Sub-
Professional

Tech-
nician

.

Other
TI
a)0
sl
a)

..-1 .
k
a )

iP
r..1

i

1
H

9-1
bD
a)

c9.

R:s
a)
c.)
sl
61).ri
k

')'
ril

bD

g
r1
bD
a)
m

HAPith Pro-
fessions

Noir-Health
Professions

-

National Li-
brary Associa-
tions

State Library
Associations

stivticjAbrary

Agencies

96%
(55)

93
(143)..

77
(10)

86

(12)

95
(19)

70%
(4o)

91
(42)

77
(10)

86

(12)

95
1

(19)

31%
(18)

54-
(25)

38

(5)-

79

(11)

90
(18)

19%
(11)

33
(15)

38
(5)

79
(11)

85
(17)

23%
(13)

23
(13)

15
(2)

71

(10)

70
(14)

12%
(7)

17
(8)

31
(4)

64

(9)

40
(8)

57

46

.13

14

20

All Groups 9% 82% 51 % 3 35 % 24 %
,

150

* Respondents could check.more than one category

1
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TABLE 9

LEVELS WITHIN TBE PROFESSION WHICH THE ASSCCIATION'S
CONTINUING EDUCATION PROGRAM IS DESIGNED TO SERVE*

Percentage Serving Level

'Professional Sub -

Professional
.---

w a)

Type of 2 W
0
z

Tech- Other. N
Association ai a) 1 nician

-I-1 ri
S-I S-I,
&

1-1
b0
a)

w

P t8
Pa Cil P:1

Health Pro- 79% 60% 23% 17% 16% 26% 57

fessions - (45) (34) (13) (10) (9) (15)

Non-Health 67 63 26 22 22 24 46

Professions -(31) (29) (12) (10) (10 (11)

National Li- 77 77 38 31 23 15 13

brary Associa-
tions

(10) (10) (5) (4) (3) (2)

State Library 57 57 50 . 50 35 57 14

Associations (8) (8) (7) (7) (5) (8)

State Library 70 70 65 65 55 25 20

Agencies (14) (14) (13) (13) (11) ( )

. All Groups 72% 63% 33% 29% 25% 27% 150

* Respondents'could check more than one category
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feel association responsibility.to serve experienced.

1-ofessionals, only.72% provide continuing education at this level.

National library associations seem to be the:group with the closest

relationship betWeen perceived levels of responsibility and actual

.continuing education programming. although,the extent of their

programming was not evaluated.

One hundred thirty-five of the 150 associations (90%) re-

-m-
porting continuing education progzams also reported having made

same attempt to identify the continuing education-needs of th_r

audiences. Surveys and questionnaires of meMbers taking continuing

education courses, and interviews or consultation with meMbers of

the profession wtre the methods most often cited. 'Very few groups

-reported more sophisticated programs of research behind program

planning.

Table 10 indicates that financial support for researcn and/

development of new continuing education programs is primarily
.

(67.percent) drawn from dues income. Similarly, ongoing programs

are financed through dues-income (51 percent) and service'or tui-

tion fees (57 percent)-- see Table 11. As we are dealing here

largely with non-profit professiOnal.societies Who are in general

depende9t on dues income for their. financial base, this is to be

expected. .
State library agencies were the only group reporting

substantial income from grant sources reflecting available state

fund allocations.

Short courses, seminars, workshops and lecture series

were by far the most utilized form of delivery mechanism reported

for continuing education programs, with 93 percent of all groups
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TABLE 10

METHCDS OF FINANCING RESEARCH AND DEVELOPMENT
OF NEW CONTINUING EDUCATION PROGRAMS'

Type of
Association

Funding Souree

N11
oH
w
W0A

p
M
k0
000 04

1g
14,1

W
rIg
20
I-144

02
.,$)1

tat
tg
48
OP.,

r-I 0

08T0
.r4

Fl 1
too

-45V)OMP4

.
H

v

Health Pro-.
fession's

Non-Health
Professions

, -

National Li-
brary Associa-
tions

State Library
Associations

State.Lfbrary
Agencies

86%

(49)

59

(27)

77
s(10)

100
(14)

0

(0)

30%

(17)

9

(4)

8

-(1)

7
(1)

0

(0)

5%

(3)

2

(1)

8

(1)

0

_(0)

0
(0)

14
(8)

9

(4)

0

(0)

0

(0)

0

(0)

11%

(6)

6

(3)

15

(2)

0

(0)

5
(1)

16%

(9)

4

(2)

15

(2)

36 .

(5)

.55,.'

(11)

40%

(23)

63

(29)

8
(1)

14

(2)

50
(10)

46

.

13

14

20

All Groups.

_

67% 15% 3% , ,/, 19% 43% 150

* Respondents could Check more than one category
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TABLE 11

PRIMARY SOURCE OF FINANCIAL SUPPORT O ONGOING
CONTINUING EDUCATION PROGRAMS

Type'Of
Association

Funding Source

Health Pro-
fessions

Non-Health
Professions

National Li-
brary Associa-
tions.

State Library
Ask:ocietions

State LibrarY.
Agencies

68% [60% 17%
(39) 34) 10)

74

Ali Groups

(34)

45
(6)

i
rt

4E

r74 Ih

7%
(4)

2
(1)

5%

(3)

7
(3)

0

4%

(2)

4

(2)

8
(o) (0) (1)

o

(o) (o) (0)

0 5
(o) (o) (1)

3% 4% 4%

14%

(8)

19

(9)

8
(1)

57

46

13

20

150

4 Respondent's could cheApore than one category.
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rporting use of these techniques, (See Table 12). Tournals

.other prblications were reported in use by 65 percent of the asso-

ciations.

Audio tapes were rePorted in use by 29 percent of the associa-

tions, 20 percent report use of uniVersity or college conducted'

courses, with 15 percent (2) of the nati)npl 1:brary associations re-

f:
pOrting use of such course's.

Library associations in all three library groups reported

use of fewer different types of delivery mechanisms than did the

non-library profezsions. The library groups appear to.'rely pri-

,.marily on-short courses and journal publications, while the

non-library.groups use audio tapes, television, programmed.

instruction and correspondence courses as well. Short courses,

appear as the most used form, with 93 percent of the

associations in all groups reporting theirruse of.this form.

Other typeS of continuing education activities (Table 13) include

the operations of clearinghouse activities for information on

various continuing education programs of interest to metbers, reported

by 54 percent,of the associations and pUblication of directories of

continuing education opportunities for members (25 percent).

a

Summary and Conclusions

Anong the associations-surveyed, the non-library professions

appear to be more actively involved in providing continuing edUcation

for their tetbers than are the library groups. However, such factors

as continuing education credit for certification or licensure-and a

;
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a

TABLE-12

DELIMIY MECHANISMS UTILIZED IN
CONTINUING EDUCATION'pROGRAMS*

Delivery Mechanism

ca.

Type of
Association 8

1

Realth Pro-
fessions

Non-Health
Professions

National
brary Associa-
tions

State Library
Associations

B.bate Library
Agen-Cies

Al/ Groups

(52 39 41
91 2

96

(W)

loo

(13)

86

(12)

95
(19)

(5)

0)
33

(15)
20

(9)

29k 13 %

lg%
(7)

30
(14)

0

(o)

0

(0)

15

(3)

16%,

21/
(12)

22

15
(2)

(2)

20
(4)

2o%

23'

(13)

13
(6)

31
(4)

7(i)
20

(4)

29%

57

.46

13

20

150

*Respondents could check more than one category..

1 b
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bfoader range and level of funding probably contribute heavily

to this phenomenon. Absence of program development capability

and budgetarY constraints are evidenced by all groups, resulting

in a low incidence of salaried staff and restrictions on program

format. Sixty-four percent of the groups provide continuing

education apportUhities for their meMbership, and another 8 percent

are planning to do so within the next two years. Only 6 percent'

reported that sponsorship of contLluIng education is incompatible

with the goals of tbe association (only three library,associations .

reported continuing education as incompatible). The nationally

based organizations reported a greater responsibility for providing

services to meMbers, particularly thOse at the professional level:

State associations and agencies indicate greater responsibility

Dor those at the subprofessional and technical levels both in terms

of general services as well as continuing education. Associations

operating at tlte state level were, however, the ',nes reporting the .

lowest proportion of continuing education programs.

Dues income appears to be the greatest source of financial

support for continuing education pfograms. Service or tuition

gh reponed by most as being an important source'of

funA0 not appear to in any way replace the basic dues support.

library groups report a higher incidence of dues support.

Only the health professions report any substantial support from

grants and endowments.

Delivery mechanisms showed greater variety vithin the non-
_

library groups although the tradiOnal forms of short courses and



seminars and the publication of ;journals are the principal methods

in use for all groups.

k
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FOOTNOTES

1. Gale Research Company. Encyclopedia of Associat1ons;7th
'Edition. Vol. ltNational Organizations of the U.S. Detroit,

Michigan, Gale Research Company, 1972.

2. R.R. Bowker Company. The Bowker Annual of Library & Book
Trade Information. 18th Ed. 1973. New York, R.R. Bakker, 1973.

pp.



APPENDIX A

Questionnaire on Continuing Education

1. Association Name:
Address:

2. Nudber of members Individual Institu-
tional

3. Is medbership National Regional
State Local (metropolitan)

. Does your Association sponsor a program of continuing education
for members? Yes No

If your answer to question 4 16 Yes, please proceed directly
to quesiion 8.

If your answer to question 4 is No,.proceed with questions
5, 6, and 7.

Do you have plans to sponsor edUcation prograis for your
. .

methbers.within the next two years? Yes No

. If not, is this policy due to.
' Lack of memlar interest
-7"Inccanpatibility with expressed goals of the Association

Absence of program.development capability
Absence of marketing capability
Budgetary constraints ;
Other (please explain)

7. Please add any other moments you may wish to make.

Thank Tla., -\Please return this questionnaire to --
Julie A. Virgo
Directo/- of Medical Library Education
Medical Library Association
919 N. MichiganAvenue - sulte.3208.
Chicago, Illinois 60611

8. What are the goals or Objectives of your continuing education
program?
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9. Does your Association have a specific person and/or group

that has special responsibility for continuing educatio

Yes No

If'Yes, please indicate which of-the following apply tb your

Organization. (If you have a written.job description/please

attach a copy.)
Person, title

Full time on continuing education
Part-time on continuing education 0% time

_Salaried
Volunteer "

Group, title
Full time
Part-time
Salaried
Volunteer

on continuing'education
on continuing education (% time )

10. Is participation in your continuing education prograxn counted

toward the methods of licensure or certifilation prevailing

in your profession?
Yes No We do not haVe iiicensure or

certification /

11. Which of the following levels of activity in/your profession

do you consider your Association responsible for serving?

Experienced, qualified professionals /

Beginning, qualified professionals
Experienced sub-professionals (Experienced persons employed

in professional level positions who do not possess pro-

iessional credentials) /

Beginning sub-professionals (Persons employed in profes-

sional level positions who possess neither urofessional

credentials nor experience)
Technician level assistants
Other (please describe) .

12. Wlich of these levels of activity is yJur program-currently

designed to serve?

13. Haw have you identified the continuing education needs of

your audience?.

14. Haw do you intend to assess future needs?
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15. How do yOu finance the research and development of new-
continuing education programs?

Dues income. Income from investments

Contributions. Grants from foundations
Endowments Grants from local, st&te or federal

-governmental agencies
Other (please describe)

16. Do you evaluate your programs? Yes No

If Yes, how? (please describe)

1 . Please indicate the primary source of-financial support of
ongoingcontinuing education programs

Service Or tuition fees Endowments
Contributions Grants from foundations
IncoMe from investments Grants from local, state

Dues income or federal agencies
Other (please describe)

18. Please indicate the delivery mechanisms utilized in your
Association's continuing education program.

Short courses, seminars, workshops, lecture series
Journals and/or other publications
Closed circuit or educational television
Audio tapes
Programmed instruction
Correspondence courses
University or college conducted courses
Other (please describe)

19. Does your continuing education program include any of the
following activities?

Serving as a clearinghouse for information on various
continui.ng education programs of interest to your
members
Publishing a directory of continuing education opportu-
nities
Organizing preprint circles
Organizing information exchange groups
Developing tutorial centers
Sponsoring b`ook cZubs
Sponsoring current awareness services
Other: Please specify



20. Please add any other comments you may wish to make.

Thank you - Please return this questionnaire to --

Julie A. Virgo
Director of Medical Library Education
Medical Library Association
9191. Michigan Avenue - Suite 3208
Chicago, Illinois 60611
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APPENDLIC B

.':ng of Fields By Group

Fields Surveyed

1. Health Science Professions

NuMb\er of Respondents

Allied Health
Dentistry 6
Health Services Institutions 3

Legal Medicine
Medical Boards 5

Medical Education 2

Medical/Hospital Administration 3

Medical Specialists 16

Nursing
Optometry 3

Osteopathy/Homeopathy 3

Pharmacy 3

Physicians - general 4
Physicians - by type
Psychiatry 3

Research and Information Institutions 10

Surgeons 6
Veterinary. Medicine

TOTAL 73-5

2. Non-Health Professions

Accounting
Administration 5

Agriculture 2

Architecture 2

Banking 5

Business 4
Clergy 2

Education 7
Engineering 16

Finance 1

Insurance 7
Law 5

SocfalWork 0

TOTAL
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Natioi:Al Library Associations

Adninistration 0

Church 5

Information Science 2

Library Education 2

Medical 3

National * 3

Non-Print 1

Research 3

Special 6
Technical Services - Public 3

TOTAL -213

4. State Library Associations.

State 31

Regional 3
Territorial 1

Prokrincial 3
TOTAL

5. Library Agencies

State 30

Territorial 0

TOTAL 30

TOTAL-

* Unless more specific



CHAPTER VII

A MODEL CONTINUING EDUCATION PROGRAM FOR '

HEALTH SCIENCES LIBRARY PERSONNEL

The ideas presented in this model were synthesized from

numerous sources studied during this project. While attempting to be

responsive to the environmental constraints in which health sciences

library personnel function, the mo:lel is not limited to only that

which can be expected to be accomplished in the most immediate future.

The next chapter will detail the extent to which the model has been

developed to date.

This chapter is dividen -1.0t sections. Within each section

there may be models presente' 11.1."* form componehts of the overall

model. ,

1. Optimal Use of AvailaU0 eces

While this attitude ades the entire mode., it is deemed

sufficiently imp.)rtant to dio,..-,ss f rst sepaxatc);, and again where

is appropriate T,aroughout the model.

In a volunteer organization a variety of resources may be

0
avinJtg eXtent or another. Thi2E-a resources may inClude--

money, volunteer members working or teaching in the field, and paid

's-tafT with educational expertise. Even-given all the monetary support

det,lred, the members of the organizat.on can contribute to the program

in ways which no paid staff can. The members working in the field,
/*
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at the cutting edge of th.:profession, are those who are most in

touch with.new trends or gaps. They are in a position to identify

potential course designs or instructors who demonstrate superior

knowledge or job perforrance.

In addition, whe': financial resources are limited, volunteer

committees can effectly accomplish and coordinate many.aspects of

even a large contirming education rrogram.

2. The Target Al::,1nce

.Data from the pbont -e.11,.7 related studies (1-8) indicate that

personnel worMng :,ciences libraries ma7 usefully be

'categorized in the follow unconventional way.

FIGURE I

EGORIZATION OF LIBRARY TERSONNEL

Professional
(MLS`br

equivalent,

Technician -.Clerical Support
Staff

Jack-of-all-trades

Specialist e..g.
reerence, serials.

Middle Management/
Administrator

Each cell in this figure calls fdr relatively unique continuing edum.ion

programs as they relate to that cell.- There will of course be some

1
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overlap, particularly as individuals wish to Move from one kilid of

posWan to another, or up or down the_hierarchy within each column.

In t!'1. Future, as.same academic requirements are replaced by experience

or :..d.vonstrated competency requirements, we may see some movement from

the right hand columns to the left.

Needs Assessment

What kinds of continuing education needs do each of these cells

represent?

It is in the area of needs assessment that continuing education

programming is most vulnerable. While it is possible for a'group

of"knowledgeable practitioners to identify-rapidly moving areas

within medical librarianship it is difficult far the individual to

plug into a system, articulating exactly what it is he needs, and

s' -Aat level.

It may canvincingly be argued that to acquire skills or knowledge

is but one goal of continuing education (as ,l'uxtaposed to the

reinforcement of feelings of self as a professional or technician)

yet it is critical to be able zo identify just what that skill or

goal is. The development of individual self-assessment instruments for

each class-of position in Figure I is critical io the design and

'implementation of an accountable continuing education plogram. In

order-to develop such tests same form of task inventory must be

compiled for each cell.

Some further inferences can be draun fro ,.gure I. Persons

working in the rjack-of-all-trades" category often have sole 'respon-

sibility for the lfbrary's services. It is these people who need the
_ .
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broadest range of skills and knowledge yet have the least

opportunity of obtaining guidance or trainingdin-house.

There may be considerable overlap between the "technician"

and "clerical support staff" except in large libraries. This model

limiteitself to the profess:- al and technician, except where the

clerical suppo* staff adts in .a technician capacitY.

A living model woul&hope to include regularly updated demo-

graphics about its potential target audience. Such demographics would

include type of position, academic background, previous experience,

and other continuing education activities.

A needs assessment model must incorporate wo very different

components. The first embraces the identification of tne continuing

education needs of a profession so that programs can be developed to

meet those needs. Thf.3 model proposes the identification of needs

based on the following recurring approaches.

>

1. Identification of changes in the field by consensus of

an informed group of practitioners (a task force, committee,

or special interest group) using group methods such as

ncainal group technique or a delphiapproach.

2. Identification of changes in the field as evidenced by

changes in the published literature of the field (a more

dated but objective and unobtrusive measure of change)..

3. Sample survey of practitioners in the field on their

perceived-needs.
-

4. Periodic examination of library practice itself, through

task analysis or other form of task identification.
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5. Interviews with selected key people the profession.

.6. Collection of demographic data from health sciences library

Staffs.

-All of.these methods would not need to be followed'every year. A

sample qUestionnaire survey plus informed group consensus annually,

Might be validated periodically by one or two of the other approacheS.

Once needs have been identified, decisions have been made as

to which needs are smenable to being met through continuing education,

and continuing education programs have been developed on different

.topics and aimed at different audiences (differentiated by academic

,qualifications, experience, and abilities) we then'eonfront the

second component of a needs assessment model -- the individusa's

own needs'assessment. This component has rarely been made explicit

in the literature,of needs assessment:

How can the individual tap into the system, at the appropriate

level and for the specific content need? Self-assessment tests, as

described earlier, provide one approach. Other alternatives ean be

specific course descriptions, pre-requisites and their equivalencies

spelled out for courses, counselling opportunities, the develloment

or identification of recommended course seqnences, and the development

or identification of courses on very specific topics. A clearinghouse

of information on continuing education activities can bring to the

individual's attention the opportunities that do exist.

f
L. Formats for Delivering Continuing Education

Once a continuing education need has been established, consideration

must be given to the best way in which to meet the need. Not-all ueeds
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cah be filled through training,-under same circhmstances the most

that can be hovx1 for is "to increase awareness" -- that is
-

particularly true in areas tkat are concortual or attitudinal e.g.

new roleS for health sciences libraries. human relations.

The choice of format will.also be governed by the resources

available, and the environMent in which library staffs work.

We knew that health sciences library staffs receive more

support to-attend professional meetings than independent continuilig

education courses (Chapter V), thai persons who receive no Paid

release time nor flnancial.support to attend meetings or courses

will aitend few of theM, and that people working in situations

where no one can cover their-jobs are going to have difficulty

obtaining -elease ti6e. We also know that the salaries received

tt. .

by the large-majority of health sciences libary staffs are not

sufficient to support experleive continuing education activities when

'sUch activities are not suiported by the e4loying.institUtion.

Phrthermore, we know that most well planned formal continuing

\-

education activities providing feedback to participants are expensive.

Taking into account these characteristics and other_data

7.reorfed in this study and in Chen's (9), Stone's (10) and Breiting's

(11) studies, the following progTans and formats are proposed:

Increasing Professional-Awareness ,

- Provide a clearihghouse of contirming education activities.

- Provide a review of palications and packaged nrograns.

rellvant to professional development for library staffs.

- Stress the variety and availability of continuing education

experiences.

- Stimulate the formation of journal clubs,or study groups.
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- Make audiocasettes available,from the annual meeting,

especially the-contributed papers.

- Provide half-day sessions immediately prior to :the arrual

meeting (and in conjunction with it) on administrative

topics aimed at administrators of large libraries.

- Write neWs items ov series on new roles for health

sciences ltbrari

Formal Courses

Provide planned sequences of shcirt.(1.:2 day) formal

courses to be held in conjunqion With the hnnual meeting --
.A

when many people get their expenses paid 03 release time

- Provide the same courses at the local level, in cooperation

with-regional groups of the Organization, library schools,

local groups, or related organizations -- for people who

cannot attend the annual meeting but may attend programs

in closer pographic proximity.

- Provide intensive residential courses on spe ific

Because of the longer period of time required for partic-

ipants to be away from their jobs and the prapo*ionately

higher expemses involved, these programs have less wide an.

appeal. For thiS reason it may be b2st to join forces

with a related organization give as large a base of

potential participants as possible.

Home study Programs

This class of continuing education activity descrilpes'those
-

programs where participants alone, or in groups, work through a

prescribed plan of study and receive fe6dbac'/ 7knd evaluation.
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Programs included in this model are:

- Syllabi self-assessment instruments

- Cassette/worhbookapackages

- ,Correspondence courses

Support Materials

Materials aimed at_assisting local groups within the

organization to develop and upgrade their awn continuing

education program activitf:.s are needed. The materials would

be of two kinds:

.- subject content modUles

- procedures, and guidelines for continuing education

progranning

The nodules are self-Contained building blocks which can b;! used

,by local groups, universities, or other organizations as parts

of a-continuing education program. Examples of the procedures

and guidelines-mill be described in the remaining sections of

the nodel plan.

Counselling/Advising Service

This com2onent is similar to Knox's "linkage agent" concept

(12). Individual members of the organization can call or wre,

describinb a particular continuing ecboation need or career

goal. A qualified person would work_mith the inquiv.r to

i-entify sources of continuing education experiences fit that

need. Similarly, a :librarian could call for information on

programs available for st:aff developMent to use in his/her awn
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An extension of this idea is the Provision of a consulting

service for specific library problems. The individual could be

.
directed to likely sources of ar-sistance, or an independent

r.

study program could be.mapped out to assist in the roblem,

.solliing. Similarly a con'sulting service could be.provide&

'to local groups wishing to develop their own continuing

education progrms-

Meihods for Developing Programs

This section of the model outlines procedures for developing

quality formal continuing education courses, workshops, and

instittites: The procedures can readily be adapted to the develop-

./

ment qf other kinds of cont3nuing education programs.

Most oranizations do not haVe unliMited resources in

developing c ntinuing education programil With limited resources .

it becomes en more important to be as cost/effective as possible

and to be c t/effective requires the-maintenance of quality control.

in the desin of progrems.

Qualllty control in professional continuing education is

obtained w en it is systematically built into the entire educational

experience, -- from the specification of Objectives to the develop-

ment of the program, the choice of instructor; the PhySical

surroundi4gi, the screeniiig of participants., the.evaluation of

-the exper ence botn short and long-term, and the feedback which

is then corporated in the program the next time it is offered.

On e a, topic for a course has been decided on from the need's

adsesament,- one or two people who.are considered among the &oat
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capable in the country to design that particular courae, are

selected. A Continuing Educatian Cammitt e can play a valuable

role in the selection process. Depending on the nature of the

course, library School faculty or practic ng librarians may be used.

Some librarians are very knowledgeable in their field but have had

;

little or no experience in designing courses. Several procedures

. I

may assist them in this phase cif the worlt.

E:11 course designer may be assigled a specific person,either

on staff or from a Continuing Education Committee. That person acts

as' a liaison between the course designer antthe organization. The

Continuing education liaison person asSista the designer in the

mechanics of.the course design.

A,,etter pf agree'ment" can be Used between the course

. designer and the, organization to spell out bathe-the end product

that is expected from the course dec4Fylev and what the course

designer can expect of the organization. It is desirable for the

end product to include

1. An indidation of the target audience foryhom the program

isteing-designed.

2. Any pre-requisites for-course registrants.

q. A statement of course objectives in terms of the sitills

or knowledge that a participant may expect to.have at the/

completion of the course..

4.. A pre-test that potential registrants may take to determine

if they already know the subject matter of the course.Q

5. A syllabus or workbook! to be uSed by the participant dU4.ng

the course.and to be retained for future reference. The
syllabus also would include a bibliography and suggested

time schedule for tpe Various elements or segments of the -

course.
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6. The over-all length of the course.

7. Reading lAsts or other materials which are to be sent to
the participant in advance of the course, and any materials
wach are to be dittributed as handouts during the course.

8. A summary of suggestions for instructors if the course is
to be taught by other instructors.' Such suggestions might
Jpiclude whether the.*116bus should be mailed in advance,
any special classroom arrangements or facilities, models

to be used, and copies of slides Zor overhead transparencies.

The "letter of agreement" may also spell out honoraria, time

schedules for the review and completion of,various stages of the

product, and other paperwork requirements. The course liaison

person's name, address and telephone nuMber should be included with

a. reminder that that individual will handle any.questions, monitOr

the progress of the work, arid keep in touch. The cburse designer

may also be guided to texts which deal

education courses testing and writing

liaison people should be encouraged to

with designing continuing
\

objective's. The course

consult wiih.educational

0

consultants and sajeci content people in Order to provide feedback

to the designers and in the evaluation of .07e final product. Evaluation

.procedures are dIscussed in sectiOn 7 of this chapter.

6. Identifying, Training- and Evaluating Instructors"
-)

As with course designera,,instructoTs may or may not be people

with previous teaching_experience. They may benchosen on the basis of

being among the most capable in the subject area of the program. Informed

colleagues are usually...the best sources for suggestions on potential

instructors. A persbn's speaking and teaching ability should be

investigated before the person is invited to'instruct. Oft.:In the
'Y

I 46:1
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course deSigner will also be the instructor.

The-instructor should receive the course package in advance of

the course, not only to prepare for it, but also to determinei.

1. Whether the materials should be sent to participants in
advance of the course.

2. Any additional materials hqshe may wish to add%

3. The type of classrbam arrangement and any special equip-
ment needed.

4. The maximUm class size.

If an instlructor has not taught--that course before he/she should be

encourftged to speak with others who have. Instructors may be sent

1
information on "effective teaching" prior to teaching the course.

Where possible, participants' backgrounds and awn personal

objectives for taking the course shOuld be dbtained and forwarded to

the instructor. At the conclusion of each course it is helpful for

instructors to receive tabulations and camments fram the participants'

evaluations.

A file on each instructor's performance can be helpful in deciding

Whether or not to invite that person to teach again.

7. The Mechanics of Conducting Programs

Having aasessed the needs, developed.a quality program, and

assigned the instructor, what arrangements should'be taken into.account

in presenting a program?

The location may be decided upon by the organization or may be

predetermined by a local group who has requested the course. No matter

which way it is decided, a designated petson must assume responsibility

-
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for pAblicity, regisfration, roam arrangements, availability of

equipment in the classroom if necessary, distribution.of materials,

collection of evaluRtion forms, distribution of ceitificates (if

given), and coffee breal:s!

Evaluation procedures should.providel for the evaluat.y.on of the

student, the instructor, the course content, and the physical

arTangements.

If the organization records continving education attendance,

then files will need to be Maintained ia a central location. In the

recent N.C.L.I.S. study (10) the maintenance of central record keeping

for continuing education activities was /isted as very important to

study particIpants.

- Quality Control in Continuing Education

A reliable end excellent continuing education planmmst

_ Incorporate quality controls at.each step. The Model proposed in this

paper incorporatds the same characteristics of quality control that are

found in industrial models. These characteristics are illustrated in

Figure 2 on the next page.

ummary

This chapter has presented-a model.continuing education program

for health sciences library personnel. The model addresses the

following areas

1. Optimal us6 of available resources

2. The target audience
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QUAFTY COJROL IN INDUSTRY A1E CONTIMUG EDUCATION

InDUSTRY
CONTINUING LIBRARY EDUCATION

Market Research to Identify Marketability
Aasess Needs

-Survey; informed committee consensus

Product Design
,Decide on Subject Content and Mectives

»Planning committFJe and subject 'experts'

Manufacture Product

-Inspectduring maa.a.J4t.Are

-Inspect after manufactui7e'

-Against performance specifications

Evaluation in the Field After the Product

Has en Sold

"-.dback from Field Experience to Product

Design

evelop Package

cpbjectives approved by liaison

D s of materials approved for

conte4lt and readability

»Evaluate agaibs package specifications

-Letter of Agreement

-Objectives

D;aluation in the Pield

-Participants ability to accomplish

course objectives

-Evalastion of oPtimal use of course time

-Instructor evaluation

.-Follw-up evaluations

FeeL,Qk

-Tc planning committee

-To course designer

-To Instructor
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3. Needs assessment

- the profession

- the individual

4. Formats for delivering continuing education

- increasing professional awareness

- forma/ courses, institutes, and workshops

- home,study programs

- support materiels

counselling/advisory/consulting services

5. Methods 4)r developing prograns

6. Identifying, training, and evaluating instructors

7. The mechanics ofc,conducting programs
0

8. Quality control in continuing education.
'4

Cr
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,CHAPTER VIII

ME NEDICAL LIBRARY ASSOCIATION'S CONTINUING

EDUCATION PROGRAM 1973-1975-

This chapter describes the Medical LibraryAsSoalation's

continuing education program:

1. as it was at the beginning of the grant period
(1973), where relevant, and

2. as it had developed by the end of 1975, the-year
in which the project period concluded.

Progress towards the model described in the preceding chapter can:be

measured by a comparison Of the mcdel with the actti4 program at these

two points in time. EaCh component of the model is discussed in the

same,order as befgie. The chapter concludes with a recapping of

subsets of the model yet to be achieved.

1. tima1 ,Use of Availaole Resources

i(
At the time the project began, the Medical Library Association

had racently appointed a IAid staff member ti, work in the area of the

Association's education activities. Since 19 8 the Association had

pffered formal continuing education courses'at its Annliar meetings

'and from 1965 at same of its larger regional meetingsq- These courses
oll

_had-been developed and administered by a N.;1:-.1try- Continuing.

Education Committee. -As the program grew 11. siz, the Continuing

Education Committee looked to the newly created position of Dtrector

3.65



166

,of Education for assistance. Howeyer,, neither the-Committee nor the

Director of Education were sure what'their relationship tO e2ch other

should.be, nor the most effective role each c9ulot play.

To develop a modus operandi for working together effectively

1

and harmoniouply, the Committee t-ind thejmoject staffAua two-day

meeting'in Chicago, Working under the guidance of a4faeiliteitor

(proveded by grant fUnds) who also/bad ekperiece consulting with

education staffs and comwitteesdn volunteer organ3iSt'ions, the

group focused on the following topics:
-;c"-

1) The purpose of the Medical Library Association
. ,

2) ;4:1.;ch of these purposes relate to,education -/
3) Those unique contributions.that can'be made by

volunteer codmitiee on continuing education
4) Those unique contributiOns that can be made int ether

groups in the Associatidh, especiall§`the Medidhl
Library EAucatio

5) Those unique contributions that can be made by a
.full-time hegdquarters staff

6) Those unique\contributions that can be made by a
7

Committee on Continuing Edication
'7) Those unlque-contributions that can: be lade by an expert,

'advisory panel (expert in education and-library education, '
verhaps not in every instince'members -of the Association)

8) The relationship between concepts of policy making,
accountability, and implementation.

While.these fssues.are basic, the prodess.of addressing them in taa,

orderly and unemotional manner could nit have been-achieved on a timely

basis, or Perhaps at all, witholthtle assistance of a-professional.

outside the organization.with no loyalttes tb-feither Committee or staff.

This-assistance resulted in a commitment; to, and an'environment of

tryst for, the futurf: development.of the continning educatian4rogram.
-)

. -

The meeting is:reported in reference. (10). This cooperative spirit will.

be evident in the following sections.

I t

-
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I.

2. The Target Audience

The stated goal bf the MeOical Library Association is "the

fostering of medical and allied sciAtific libraries". In order to

accomplish this it follows that a supporting goal must be to foster

the development of people staffing thosa libraries, at whatever'level.

However, an organizatiOn such as the Medical

as itE, prime responsibility the needs of its

to a large_extent fund the Association's pr

must be set as to the level, and to what extmto to address continizing
1

education programming, the needs of the meMbership (which is prAmarily
P

at'the-profe4ional level).igill norma11 be met first. This consciously

or unconstioirsly had been the pplicy pr or to 197.,

Lfbrary Association ilas

own members, mrhcee dues

When priorities

In Cbapter VII a figure characterjizing the target audience

within health sciences library.personnel was

here for discussion purposes.

1. NI
FIGURE 1

shown. It is reproduced .

.1 ORGANIZATION OF'LIBRARY PERSONNEI,

.

. Prof sional*
(Nip or equivalent)

Technician I, Clerical
support staff

Jack-Of-all-gades

Specialist

Midd ement/
adB1i1istrtor

a

'40
; )

L



As stated in the model,there may be considerable averlap between

the "technician" and "clerical support staff" except in large

libraries. The model limited itself to the professional and technician,

except where clerical support staff function in a technician capacity.

An agreement between tht. Medical Library Association and the

National Library of Medicine was reached 1974 that the Association

6

would accept major responsibility for continuing education needs at

the professional level, and increasingly, at the technician level.

Library staffs with no training or little experience would be the

responsibility of the regional medical libraries. Since the regional

medical libraries entcr into individual contracts with the National

Library of Medicine, and some regions are quite decentralized, this

agreement may leave some segments of the untrained "grassroots" level

without training opportunities, depending on the geographic'area, th

whieh they are located. This was certainly the finding reported, in'
.c

Chapter IV a.nd an informal survey shows that it is still the case

in some areas.

_-
The proposed model includes responsibility for these people,

particularly when they occur in cell settings d and g of Figure 1.

Prior to 1973 there was little Lifferentiation between the segments'

which make up health sciences lfbrary staffs. The recognition that

different segments have different continuing edUcation needs, and the

development of some programs to be responsive.to different needs has

been a significant accomplishment during the'years 197375. The programs

developed during this time period are described more fully in the 'next

section.
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Needs Assessment

At the time this stUdy wasliegut the kinds of continuitg.
. 4

education activities undertaken by the Association were the one-day

cottinuing educatiot course's. By1.973-the Association had developed

the strongest cottinuing education program:of any of the library-'

associations_or other 4brary, organizations. Accomplishmenti during

the following-three. years shOuld mot detract fram the .strength of the.

program relative to the "state-of-the-art" of cottinUing library

education ai that tiMe.

Each year four or five new or revised course.topics were

decided upon as a result.of the collective.thinkipg of the Continuing.,
.

Education Committee.. Sindethe.tatalinuMber.of.current,couries Was
P.:

* ,
not large (12 in-January 1973-) and only a few new.odes -were develpped-

.

each year there were always several which seemed timely for developing.

AS qe program atte4ted to become more, varied in respmding-to

meMbers' teeds other sources of input needed to 'be cotsiclemd. It was

. -at this point that the present project began. 6everal different

studies were:begun to obtain information about the profession's

,coptinuing education needs:

Data fram related recently ccepleterd -66fitituing education needs

surveys (1-5) were examined. A review of the published literature of

medical librarianship at the present time and five and ten years before

wascarried aut to identify changes.it'medical library.practice and-

Concerns (Chapter II.and Working Paper No.,4). Two questionnaire

surveys.aimed at eliciting individuals' perceived continuing education

192
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need's were conducted. On a recurring basis, individtfais participating

in the MLA continuing education program are being queried on unfulfilled

perceived continUing education needs. An additional study was under-

. taken to deterEine the extent to which continuing education oPportunities

existed in the areas of the perceived needs...

,

The findings from these studies are remarkably consistent...At

the.professional level the same general-topics were ranked highest

as-perceived needs for continuing education. Theseare:

Administration arid management'

Audiovistials

" Reference tools and services including

on-line-systems)

Budgeting
Y

in the MIA studyspecifically, although .8here were slight/ .

/1

variations in ranking between the priorities of hospital librarians

and medical school librarians,'the same general topics were'perceived

.1 as continuing education needs. These topics, in rank order of priority

were:

1. New roles.for health sctences librarians

2. Measurement and evaluation of library services

3. Audiovisual materials

4. Reference. tools and services

5. ,Budget .administration

6. Medical education: its implicatiofis for library service

7. Grant applications and msmagement

8. Library planning -- spaCe and equipment



9. /SDI (Selective Dissemination of Information

10. MEDLINE

. 11. Weeding and collection development

Ihes4 perceived needs (primarily at the profeasional level) were

the Checked against the extent'to which Continuing education oppOrtu-

nities *had been aVailable in a twelvemonth period.of tiMe (Chapter:.

III, Table 3). The only two stbject areas fram this list that had

oppOrtunities within mOre than one or two regional medical library -'

geographic areas were audiqvisuals (1.0 9 ou't of 11 regions -at least

,one coure e-was given) and reference tOols.and services (7 out of 11

regions held at'least one course). While not all ofthe eleVen tqg

ranked needs.may best be handled through continuing eduCation programs,
0

lt-wohld appear that-appropriate programs on'anroithesetCpiCsarei

.needed.

A second finding which came fram the present study and was
_

corroborated by Rothenberg et aL (1), Stone. (3),:_an&Chen (5)..was

that thenon-professionals were concerned with.acquiringskills and

knowledge inlibrary operations and.technical'procedures,. Subjects-.

normaly'included as-parb of a master'Sprbgram in-librarianship,.

.while the (professional) libriariansvere more concerned .with IibtagY

administration-and manage:went, ind computer syStems..

This information reinforces the conclusion drawn earlier that
. .

:relevant continuing,education programming umsttake into-accouht

not only-the level (professional, technician) at-Which a person is

working'but also his/her envirOnment: The "jaCk-of-alltrades
.

1 9

o'
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'techniciana mill need a broader set of basic library skills than the

teshnician marking in a larger library environment.

?3

,

Looki at needs apsessMent fram the other end of the

spectrum, that of the individual plugging into the coutiuing

education progrtmn, the Medical.Library Association has begun to

identify the basic competencies required by entry level librarians.

While this is being done preparatory to the implementation of a

new certification program, the testing process itself will yield

.usefUl data to the examinee4on areas of. less than:.satisfaatory

a 4

tested performance. With that information, in hand, the individual

can then proceed to plan continuing education experiences accordingly.

A similar testing device is being prepared for'the technician

level. Data is being collected on tasks undertaken by technicians

at,the present time, but the development of the tests mill not be

completed until late 1978 (tentative.target hate).

The continuing education programs being developed by the,/

Medical Library Association now include educational objectives

(e.g. "at the conclusion of this coursesarbicipants mill;be able
,

i
to --- -")., This enables.participants to determine more clearly

V , .
. ,

.

. _Whether or. not a spedific course is aimed at his/her,devel. Where
. . /

apprcipriate3---requisite-s-' or:-equivalentsare-- spelledout , and

courses are being developed to build on one-another.

Since 1973 a.'re_earinghouse of 'Continuing Education Opportu-

:--nities has been pUblished monthly as a part of.the MIA News..

Information on courses and home study programs that would enhance the

Performance of health'sc ces librark staffs is inaluded. This means
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trlatthe list,Ing7is no limited to programs directed. at medical

.
librarians or even library staffs generally. Recent mol*hly issues

have:listed as many as .90 prograis. The Clearinghouse prOvides
.

information on.exi.sting:larograms*that may be relevant tO an

individual's Own neede.
It

, A sample page fizm.the Clearinghouse can be founCat the

end Of thischapter as Appendix A:

%

4. Formats for Deltiering Continuing Education

At the time the present project began.the Medical Libtary

,

Association's continuing education!program was.focused oniiine

one-day Courses taught to 33, regibtrantit at the Annpal meeting

and to.239 registrants'at- five locations at regional meetings-

- I% 4.

(1972 data)... By the end of the projett'Periad (197.5).theontinuing
r

educatien *program had,almost"tripled. in the numbeit,.:of Partidipants,"
.

-
. ;number of courses offered, and nuribee-:af-getigimphic-loc ons

. .

The quality of the.existing courses, whicii are discusseilater...

vas also significantly further im'proved.
I

: .
,

Needs Not Amenable to Course.PrOgramming:

Not all needs identified in'the-MIkturVey Were vtewed at

training or continUing educatiop /beds.... '!A.conscieus.decision.was
,', u,.-.,. .

. 1:-... ..0,

. ....

made, vhen a "problee or "need!' was coriStdered, on4hetfier: a

.

, .

.

.

_

course or Same other format vas the
.

maat appropriate ecifhanisM,
_

.
.

- J. -.'-:/.:'t

for dealing with a problem. For example, the aregi olt,human .

relations txaining vas ranked a. little tare than half way'dmai

the list of perceived continuing education needs (Chapter III,

Table 2). The topic vas-one heavtly focused on by the Ad Hee

1 9

t'

,

I

. 0.
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Committee on the Goals and Structure of the Medical Iibreri

Association. The Board of Directors of MIA passed a resolution

A
directing the Director ofEducation to assess'the feasibility and

desirability of developing programa in the areasof human,

'relations (with special emphasis On inter7racial.aWareness).

An'extensive literature search was conducted to locate'

materials which woulebe usefnl in designing, producing, and

evaluating a human relations training program for the Medical :

Library AssociatiOn. Three categories of informatiOn were

.exeinined:

descriptions of the-possible forms this training

.could take

'2) descriptions of actual programs used by other agencies

backgrOund.materials WhiCh could be of use as the
,

. .
i .. .. .

. .

basia-Of .the .course.,designing- process. or .aa.hand,-

out participants.

Annotated bibliographies were produCed on the following

topics:

1. Articles and books describing the iarious methods of lAboratory

.educatiod-Which are:used-in-efforts-to-reduce racial-prejudice

.and tO promote better human relations.
.. 4

literature;_on'the case_method of training persónhelmanagera,

Including collections of cases.and disbussioria-Of-howbo write
* -;

eases. yle found an almost complete absence oi published cases

dealing with the aority group employees, Which led ua-to

suspect that tbe trend.had been to use laboratory education

methods in inter-racial awareness programs.-
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3. 'Articles and books detcribing the specific problems of
.

sUPervising minority group employeei and the general..

prdlems of minority employment. Very Practical didcussions

of hoW to deal with'the minority employee and the-attitudes

of the-rest of the staff to his arriial.were found" in the'

literature of personnel management and induetrial relations.

These articles were often difficult to identify in the-

standard indexing tools -- we relied heavily on the special

index files.of the A. G. BuSh Library, Industrial Relations

Center,-Chicago.

4 4. EDIIC research reports selected fraM Resesxch in Education/.

.The literature of education contains the greatest nuMber of
u.

accounts of.actual human relations training:programs, perhaps.

r

because of (1)-the necessity-of coping with desegregation in
. ,

the pliblic school system, (2)1 the'wide availability of federal

funds for programs to develop 'positive staff attitudes regarding

integration, and (3) the-necessity that some report of the

.programm ér en or s ssion to the sponsor agency.

Research in Education also includes.references tb Materials

collected by the ERIC Clearinghouse on the Disadvantaged which

was an excellent source of background materials promoting

-inter-racial awareness.

5.. A bibliography of books promoting inter-racial sensitiVity,

recommended by the reference librarian of the Vivian G.

Harsh Collection of Afro-Americah History and Literature.
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This is asample of the type of material which coUld be used -

as baCkground readpg'for human relations training.experience.

After examination of ths materialS, and discussiorm with'

consultants, it was,deciied that the Medical Library Atisociation

did not. have the resources (neither people .nor _funds ) to develop

an effective program in this area. Since these prcgrwns were

available to same extent througb other'organizations, it was-

decided *that theywould"be listed in.the Continuing,F4gPation

Opportunities ClearinghouSe but that MLA itself wouldnot develop

simllarprograms. the infermation and bibliographieS-develcped

in this project are submitted with this report as Working Paper'

No. 3 .1122allAILL21.11311.LIME121Y.

Increasing Professional Awareness

In a different instance a similar decision was reached --
, . .

.

that a training experience.was not the direct solution tb.).e.

. )

stated need,. From Chapter III of this reportv,Tables 1.and_2
.-.

shOWed.that the. number 1 perceived continuing educátØn need was

"new and innovative roles in health.sciencps librarianship".

Both,h6spital and. medical school.librwrians ranked eadh of-the-

suggested "new roles" high. Yet the mechanics.of implementing

these new roles-are very traditionaLT-It-Ts the imaginative

way opackagingthemAhat'da_dliferent- LATCH (Iitemature-

. Attached-To-Charts) and "clillical librarians" are different ways

bf packaging and selling reference services. Rather tIlan develop

a Course on ."how I do x good" it waa felt that descrilptions of



. . .

177

. ,

specific iihmatiya trograms could serve ad.role models for

r

"othef libraries to adapt 1307 their _own needa. Therefore a series
.

."

....-
.-- .

wali; begun in the MIA News on "Nevi-Roles fOr....kes-ith.,0Sciences
. I

.
Librarians."' Individuals were solicited to provide descriptione

of prograns in their libraries that they oonsideraiinovative.

The name of the person responsibie-for the program is given .

so that he/she can be contacted for-more infOrmation. An

example from this series is given as Appendix B of this chapter.

The maihtenance and publication of a Sed...seon'

Continuing Education pirporiunities has been discussed in an earlier

section of this Chapter. It too is, a mechanism for increasing

profesSional awareness.

Through talks to groups of librarians around the country,

and news itens in the MIA-News,-the concept that formal

courses are not the only formats for continuing-education is

continually stressed by the MIA Division of EducatiOn staff..

Individual prOblem.solving projects, journal clubs, reading

the-prossional-literature,--talkinikwith-colleagues, and

forming study clubs are mentioned as other possibilities., The

availability of programs from other organizations is also stressed.

Increasing professional awarenesi has to play an important role in

the MIA continuing eduoltion program since it is our belief that,

although cOntinuing education is a sharet\responsibility between

employer and employee, it id left most often/for the initiative

to begin with-the employee.
,.



Formal Courses

.B51-1972 the Medical Library Associatlon.had.develope

a
!"trongjprogrags.of'one-..day colirses with carefully, liMited

al

a

:class sized. Nese courses were tanght the day or tWo'preceeding.

the Ahnual-Meeting of'the Association and in conjunction with regional

'group mee ting's ofiALA.- At the time, the.quality..qr the coursed and.
- .

supporting materials was.relatively high, when compared with-the

esseatially non-existent continuing education prograMs of the

other library organizations. Because the courses were well

received and beCause the'surYeY onnembers yeported in Chapter%YY

'indicated thatAm-Mbers received More organizational support-to

attend professional meetings than mepaxate continuing education-
.

.dourses the* decision.was:made.to expan4 and build upontthe.

.existing program....

It'should be cledrIy.reccignized however, that it was not

simplY tore ofthe4same..the coUr;es were critically evaluated

for their sUbject content and, more significantly, educational.

structUre. 'Since the existing time.length of courses was already

well received, and the,one-day preference by health sciences

librarians had been reported in an indel5endent study (5, p. 322)

A

where pOssible the new courses were broken into one-day uhits.

Both existing and new courses were formatted tO provide:

1. specific descriptioL3 of course content

2. statement of pre-requisites and target Audience.

3. educational Objettives stated in meaSurable termS

by the efid of this course participants will be
able.;to - - -

.!

. ett

4.

11
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4. pre -testsVhere airpl-Opriate

5. post-tests to evaluate whether the objectives were

reached

f

6. substantive 'course syllabi, including reading lists
--..-and other materials that might be stnt to

.partici*.nts far studyiradvance'of the course'

7. supplementary classtoomaddi to be available to_

instructors in teaching the courses. "

ln 1972 nine current couwees were available (11). They

are.grouped and cross-listed br subject below:.

I

Introductory

ct 4 Genetai biomedica1-reference tools (introductory) '

Reference

r'CE .1+ General-biomedical reference tools,(introductory)

CE', 8 Literaillre of dentjstry

CE 9 Materials far the historyof the health sciences'.

r-
4

CE 15 Literature of,nursing

3

.

On=line Syetema

Administration

CE 2 Implications of_madhines in medical libraries

CE 5 Huian'factors in liiTary aaministration'

CE 14 Planning_health sciences libraries. '"

CE 13 Grant applications and management,
; 4.



Ce*L.41 and Classification:

Audiovisuals

. Other

180

CE 16 Mhnagement. of media introductory) ,

. -

By 1975-25 courses had been revised, developed, or were in

oof

the productiaa stages. Courses'are cross-listed by stibject and

'ordered by level. A numeric list of-coursesWith course

4

descrigtions is included as.Appendix C f this chapter.

Introductory

CE 4 General. biomedical refexence tools

CE 11 Inter-libtaryloan (introdutory half-dai Course)

Reference

CE 4 General bi'omedical reference tools intrOductory).

CE 8 Literature of dentistry

CE -9 'Materials for-the historysof the health sciencee

CE 10 Literature of pharmacy

CE 15 Literature of nursing

"CE 12 Indexingand abstracting services in the biamedicalsciences

CE 20 MEDLINE and the health sciences librarian

CE' 34

CE 28 'Management of reference services

2 ti

Biological Abstracts - Bioresearch Index
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On-line Systems

MEDLINE_and_the health sciences librarian

CE 34 Biologicellibstracts - Bioreseareh Index

CE-35--OCIC-utilizatien-in-health_aqinges libraries

Administration

CE 5 Human factors in library aamiristration

CE 14 Plstnnirg health sciences libraries&

.CE 29 Hospital library Management-

CE 28 Management of reference services

CE 22 Planning hospital.library facilitiea

CE 13 Grant ,applications and management

CE 18 Systems analysis
;

'CE 19 Application'otoperations research to library
.deciiion making -- 2 day course

,

Cataloging and ClaSsification

CE 24 NaSH and NLM Classifieation
'

CE 23 Prdblems in medical.eataloging and classification

CE 34, OCIC uiilization in health sciences libraries

'Audiovisuals b

'CE 16 Management-of media (introductory)

CE 30 Basic media management -- hardware and physical facilities

CE 31 Basic media management -- software

4
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CE 17 Preservation of librarymaterials

CE 26 Teaching skills for library educators 2 day course

. .

It can be sa.enAbat a structure for developing,neW courses.

luvi firmly been- eatiblished- and-that the courses were beginning

to be developed with specific target audiences in mind e.g.

hospital librarians, medical school librarians, library school

educators. However, with the exception of CE 11 -- Interlibrary

loan and CE 4 -- General biomedical referenge tools, there ire

still few offerings for the untrained.
---

While developing a mime varied and stronger continuing

education,program for those people attending the Annual meeting,

there were still many people who were not able to attend the

meeting and were therefore not reached. In oider to bring the

progr4ms to these people 4 strong drive was uade to encourage .

local groups, library,schools, university.extension diViiions,'

other library associations as well as more of the regional

groupS of MIA:to sponsor the courses.

Figure'2 shaws the groWth in the number of courses presented

in local-areas.

FIGURE,2

- . DDGAL PRESENTATIONS OF CONTINUING EDUCATION PROGRAMS

NuMber of Number of Different Types Number

Courses Geographic of Sponsors of

Locations Registrants

1972 U 5 1 239

1975 32 14 3 570
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_
. _

-In circumstances-when it is.desirable to prebent a large
_ .

body of iiiformation at one time; or to provide an experience which

requires intensive, reinforcing interaction, a residential

institute provides a preferred learning environment. The

experience may be vieWed as more expensiveif it is not held in

conjunction with a professional meetingl.but under the

cirCOMetances-described=above,it_may7:be_the. only-may of

acdomplishing the objectives of the institute.

Two tyPes of institutes of thiS mature were planned during

the project. None had preViously been held by the Association

.(a 5 .day institute had been held in Denver in 1968 but this

comisted.of each of the one-day courses being offered on

consecutive days with the costs being underwritten by the National

Library of Medicine). One institute was offered twice during the

_project period, the other later in 1975:

The first titute was aimed at-library aaministrators;

-registrants'came from medical school, hospital and spectaL

libraries. The Objective of the institute was to demonstrate

.maridgement and uarketing skills and concepts, taught by consultants

;

those areas d adapt them-to library situations. Although_

e objectives of the institute were met, it appeared that within

medical librarianship there was not a large enough number of people

who could, or would, spend four days at a continuing education

program that was quite expensive by the Medical Library Association's

standards (yet inexpensive by others -- the tuition was $125 for

MIA members, $155 for non-members). The content of the program



WEL appl-icable -to-academic _ and _ special librarians ,

but because it was sponsored by MIA, much of the target

did not consider its relevance. This let to the

realization that in order to make the special institutes cost/

effective, it would probably be useftl to corsponsor them with

other relevant 'organizetions.

The second type of institute vas aimed at hospital librarians --

those alreeAy-with-an-NIA-or-itsequiialent. This...institute. was'
_

CO:sponsored with the American Hospital Association and in

cooperation:with the Catholic Hospital AsSOCiation and the

New England Regional Group of MIA. °Ur earlier surmise regarding

co:aponsorship proved tO,be correct in this instance and the

----ib-stitute---was-a-resoundisig-success_with_respect both to meeting

its dbjectivesand being'financially aucceisful. This experience

leads us tO believe that the smaller,Imore intensive-and expensive

institutes must be co-sponsored in order to draw from a large

base to attract a sufficient nuMber of participants..

During the program development stages of both the.Institutes

and theone and two-day courses, records were kept on the amount'

of staff time required to work with course designers and., in

the case of the Institutes, the speakers. This also included

time epent preparing Case studies and exercises for non-library

faculty. The amount of time that was required for eaCh type of

continuing education program demonstrated that formal Continuing'

education courses are relatively expensive to produce. This is

_



particularly so when the number of participants is limited in_

.--brder to involve participants actively in the learning process.

When volunteers are used to plan or administer continuing

education activities the true costs_..of developing and operating

a programs are often-not realized: Any continuing-education activity-

that is.directed atIsmali.groups or individuali, and requires ,.

".instructok feedback, will beexpensive. Home study programming,

where feedback is needed at a one-tb-one level, is perhaps the

moit-ektreMe-exaple:-.7-The-TcOst

program:Sing cannot be:gloised over.

is also a large poten4a1 for'courses in more

flexible-formats-e:g. one day a weekend'for ten weeks in-

cooperation With community colleges.

Its,

Hone Study Programs

For many library staffs, particularlY those in one or two
_

-

: person-libraries, it:is not possible to attend prograta -that are

- held.either during.working'hours oriawarom the area in which.

-they live. -For these people-more flexible-individualized programs

of study are needed. This.had.long.been recognized .but no concrete.-

-steps_to deal with the need were initiated Until 1973when an effort

Iota made to identify existing relevant programs and planwhst would

be donain this area as Tesources.(primarily.financial in the form

of staff time) became available.
-

General"programs in a variety of administrative and

management areas were identified, such as the cassetterworkbook

2 0
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.programs of the,American.Management Asiociation and a plethora
. .

\

of training CoMpanies.- Correspondence.cburses on general an&

school librarianship offered through some'university 'extension

Trograms Nara identified but the courses often faad

-relationship to 0n-the-jObneeds of health sciences library

personnel. A number of programmed texts and workbook/cassette

programs were tourid'to be available on the topic of nedical

terudnology.

The way in-which the Medical Libraiy Association decided \

to make a start in hame.study prograMming was. An the upgrading

of the work materials and syllabi which accOMapay its continuing

education courses. The Contirming Education Committee and the

Division of Education

. 1)
r

have begun the sale of.C-ourse gyllabi-and workbooks

_
independently Of the courses

2) are iavestigating the development of additional

supl)Fting matera1s and'assessment to-Ols which.would

enable-participants to obtain and be given credit

for individual continuing education activities in

their home settings

31 are invvstigating the development of cassette/workbook

programs specifically in the areatof:healfh sciences

librarianship. These will build on materials already

developed:in the MLA continuing education program.
;

Once the competencies being tested for in the new MLA

certification program have been identified (mid 1977 for the professional

. 2 9
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and 1978 for the technician, level) the area of highest'

priorkly in continuing education will be the development of

instructional mateiials to assist individuals in acouiring these

competendies. In the-meantime-Work:Will continue-in the direotions

outlined above.

Support Materials

In 1972 no support materials for cantinuing education
0

, programming had been developed. The purpose-ct developing materials

was to assist local groups of library personnel and library schools

in developing continuing education programs in their min areas. Two

kinds of materials have now been, and continue to be, focused-on by

The development of self-contained instkUctional-mo3ules that

could be used' as part pf continrting education programs or in

library, school courses was determined to be a desirable objective.

During the grant period a contract proposal was subMitted. The

proposal identified areas-which are thought to be most suited to

the effective development of modules. Topics wire oliosen on the

:basis of there being a widespread need in that area, and on the

availability of qualified people who could spend three weeks at the

National Medical Audiovisual Center developing the modules. The

outcome of_the proposalhas not yet been decided upon.

A second type-of support for local groups had been the

developmea of materials helpful in designing and aaministering.
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continuing,education programs. The basics of course design are

covered in Working_Peper No.2, A Guide for Planning and. Teaching

Continuing Education Courses, developed under this present grant, an

.

described-more. fully in-section-5;--Three-additional resource .

documents discuss the.mechanics of developing and administering

cotttinuing education programs (6-0.

5. Methods for Developing Programs

Section three of this chapter has competed the ways in which

tent areas for contiming education programming were chosen,

'prior to I973a±id by the end of this project period.

Once s. topic ha en selected in. the pre-1973 period, a

course developer was chosen,and given-the_following directions:

1)- the subject'area of the course.

2) provide camera ready copy.

3) leave l inch margins.

4) the course is to be one day long.

No honorarium was paid coUrse designers, and the end products were
.

well received by course participants, whose expectations of continuing

education programming were not as high as today's participants. As

continuing education has become more widespread, participants have

--become increastn'say-tidphisticated and demanding in their expectations.

Perhaps tmcause the course designer was giving freeli of his/her time

in developing the course and materials, there were sometimes

difficulties in keeping designers to completion schedules. It was also

difficult to ask them to revise or rewark parts of the course, when it
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was being done out of the. goodness of their hearts.

in Order to both improve the quality -of the courses and to

coordinple and.-..Ostematize--the---increasing- 211.1111b-er la-Courses being

developed,- procedures were established Unring.19714. and 1975 which

placed major responsibility for the .developnent ,of courses with

individimny appointed continUing education course liaisons fr'm

the Continuing- Education Committee and Division of Education Staff.

Overall' coordinw4on of program .development was assigned to the

Chairmah of the ContinvAre Diucation Cdonnittee. Development of new

and revised programs is now handled in the following manner.

A Continuing Education COurse Liaison is assigned

responsibility for acting as a liaisoxv between the course, designer

and the Medical Library Association.. The Continuing Education :

TA ELA son assiats the designer in the: mechanics of the course `- design ,

providing a ieries of review points for the course designer.

A "Letter of Agreement" between the course designer and the

'Association is used (q. copir is attached as Appendix D) . The Letter

of Agreement spells out 'the end product that is expected .from the

course designer, and covers items such as:

A. An indication of the target audience
for whom the program is being designed.

statement of course _objectives in ferms
o he skills or knowledge that a partccipant
may ect to have at the convietion of the
course.

C. The length o the course.

2 ;
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D. A syllabus or workbook to be used by the
partici:lent during the course and to be
retained for futures reference, _The )31.4-labuP

also includes a bibliography and suggested

time schedule for the various elements or

.
segments of the course.

<4.?

E. Reading-lista or other materials which should

-be sent to theLpexticipants in advance of the

course, and any materials which willbe
distributed as handouts during the course..

F. 41 summary of suggestions for instruetors:

e.g. should the syllabus be uailed in advance,

special classrodm arrangements or facilities,
model's to be Usedl.copies of slides or aver-

a
Oad trangpariencies.

,

.

G. A post-test which will be used to detertine

whether participants aChieved ,the course

Objectives.

H. A statement of prerequisite's -for course

registrants.

-L
The "Letter of Agreement" also spells out honoraria tine

sdhedules for the reviev and completion of various stages of the

product, and other paperwork requirements. The course liaison

person's name and address is given with a note that that

individUal will handle any questions; monitor the progress of the

workl.and keep in touch.

'To assist designers further, a copy of the pUblication A Guide

for Planning and Teaching Cbntinuing Edudation Courses (described

-

earlier) is nailed to new course designeYs. Course liaisons may

consult with educational consultants and subject context /eaple

to provide feedback to the designer and in tte evalnatima of the--
final poduct.

The following dhecklist summarizes a possible sequence of
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steps Continuing Education Course Liaisons may follow:

1. General smbject contentarea of course
_____identified,bythe_Continuing Education

Cnmmittee.

2. Possible course designers'identified hy the
Committee and ranked.

3. Course Liaison appointed.

4. Course liaison contacts first chOice
course designer2 and they begin the process
of developing the course.

5. The course liaison sends the course designer:,

a. a sample copy of the "Letter
of Agreement

b.

_

a copy. of Washtien, A Guide for
---Planning_and Teaching Continuing

Education-Courtesi-if=necessa*.

c. a copy of this document spelling out
the Continuing Education Course
Liaison's responsibilities, or a
letter incorporating the pertinent
points from this docmnent.

The course liaison notifies the Chairman of the ;
Continuing Education Committee to send 'the formal
copy of the "Letter of Agreement." .A copy.of the
signedlagreement is sent to the Division of
Education.

7. The course designer sends -Um: course liaison and
the MIA Director of Education a brief (one paragraph)
course description, including the target audience,
any prereqpisites for the course, and a list of
Objectives. Where possible, these objectives are
measurable and reflect what the marticipants will
be able to-do-at the end of the course. The
cbjectives are reviewed by the course liaison and
the Division of Education and nay need to be 're-
worked. The course designer and the course liaison
may obtain consultation with education specialists
within their own institutions.

__;:



192

8. The course-designer prepares a:draft of the
Syllab*Js tb be used by.the instructor and-the

.participants. This draft is.Sent to the
course liaison and the Director of Education.

The course liaison may'ask a setond'subject
-------Specialiat.to read the draft for clai.ity and

accuracy.. Other-dthilderations_kept in mind .

are:

1) Will the mebterial enable participants
to accomplish the stated objectives?

2) Is the text grammatical andL4lear?
Axe there spelling errors?,

Are any illustrations, plans, or
tabular materials clear and well
_wepared (NIA does not do art-work).

4) Axe the preliminary pages in "MIA_

3),

format" examp es are gr
Division of Education pTorvidesthe
logo, but the rest of the material
is supplied 'bythe course designer.

Since same revisions are usnrOly necessary, the
course designer is cautioned to be prepared for
the draft to require xe-typing, and also to
allow plenty of time for the mails back and -
forth, and for the-re-typing,

9. A post-test is developed by the course designer to
assess the extent to which the course objectives
were met by participants. It tests for a knowledge
of the conrse material, not attitudes towards it.
This may or may not be formally aaministered, but
is useful to tne participants. A pre-test is
optional.

10. Copies' of any materials which would be us..d in
teaching the course, but not included in the syllabus,
e.g. slides, transparencies, handouts, axe prepared
by the course designer.

11. A list of suggestioni for instructors 'tesphing the
course, e.g. items included under F earlier in,.this
paper, is developed bythe course designer.

2 ; ;
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12. When the final-draft of all the materials-listed
in 8-11 are accepted by the course liaison and
the Divislon of Education, the materials are put
into camera ready copy by.the course designer
unless other arrangements are agreed upon in
advance.

The'catera ready copy is sent io the ccmrse liiison
who checks to make. sure that-everything.is in final.
fori7for-printing. The.courselliaison then fdrwards
the mater;s1s to-the-Dtirlsion Of Education for
pminting. -Clear instructions7-are needed as:to what
handouts, if any, ire NOT to be bound in with the
s whether handontt should be collated la.

, advance, etc.
_

-

13. _When all items_developed-for the.course -eceived
by the Divieion of Education, it arralges4or payment
to be made 1:t.) .t=1:!1 course designer.

.14. The course liaison hag resionsibility for trying-to .,

ensure that the course deeigner adheres to schedules
ind-submitt all contracted materials.

"- _

15. Thecourie-designer is senttWoicopiet of the
comkleted syllabus as a courtesy.

16. Two copies are sent to the MA Arohives.

17. It is usrPily desirable for course-designers to
teach the.course the first tiMe it iscoffered.
They may also be asked to teach at regional
.presentations in their area.at other times in
the future. 4L-pail.of instructors is' maintained
to course, designers will nat alwaym be asked to.
'teach.

6, Identifying,.Trainin4,-andlvaluating Instructors.

In most-instances the first:time inew course is offered, the

=suite designer is given the opportunity to teach-it. 'If.the course

is in heavy demand and.more than one section is to be offered the
. .

first time it is taught, and aA the demand for local pmesentations

increases, additional instructors are needed. New instructors are

2
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selected primarily by, the consensj2s of the Director of Education and

the coll.:rile designer or Continuing Education Ccermi.,:tee Chairman:

Candidates *May be recanmended bi_leaders in the field with

particular expertise in the subject area of c.he course.,.by

former participants in the coitrse ( a question on the, Course
. .

evaluatiorx form is "Do you lmow the name of another peisonwhan ,
... - -

. .. ,....., .. . ..

. you thirk would be a goOct instructor ior this course?"),::of:ty..
. . . ..,

- . individvils applying. No instructor is useewithol* Checking.. O:it"...- .

.

his/her credentials, experieace, and :public speaking or teaching

effectiveness. Once a -person:has beed used as an imatructor in

the program a file is maintained on the person's oclass 'evaluations

,and is used tO consider if the person will be invited to teach

again. It' is from such a pool of qualified individuals that ihstructors

are chosen. .7 In ordei to obtain a qualified person, the Association

will use instructors frcen any' part of the country if necessary

_ (travel expenees are paid).

In evaluating some of the early continuing education courses

g deVeloped by the Medica..12Library Association, .Estelle-Brodman wrote:

As might be expected, scene instructors turned
Out to be excellent teachers with well-
planned, 'logical presentations; others were
not. .Some classes were lectures- or monologs,
others were discussions, and still others
worked set prOblems coOperatively ... The
main complaint, however, had to do igith the
frenetic quality of the-day: the attemt to -
crowd tob much in too short a time (9)::

While the progmm,continued to grow, the evaluations from the course

presentations showed that MIA courses varied 1.n both the quality of
.
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r.
iletsign and according to the abilitY .of,the individual subject

experts .to teach sqhat.was in the course .package._ Steps taken,

to improve the coUrsi design have been described in the previous
m

section.

- MIA instructors have.most 'often been maple with great

subject competence,i practitioners in the library field, but with

few skills in teaching or 'curriculum design. As 'one part of the

-_ present :Project ways were examined in which the teaching effectiveness

of these People u1d be increased. 'We wanted .to_fOcus-on

principles which could be pub into effect in Viso-ming and teaching

continuing education courses. It.waS not thought that there 'was

any one "right!'. way to: teach: It was recognized, that many.

different et proaChee and methods can lead to_ gOod results. We had

to develOP .sanething' that would be,.useful to people who-could nOt

.afford to attend courses,. on "hoir to-design courses" or "how tO. -

..teach". -- nor could the Association-afford to pay- them to attend.

:An unsuccessful attempt was made .to obtain grant. funding.-for a

eries __of...workshops ..

Given the constraints under which we were working,, it 'was

, finally decided to develop a Printed Guide to Planning-and Teaching
. .

pontin.uing Education Courses., This publication is submitted With this

*sport 'as Working,Paper No. 2. 'Its usefulnesa is indicated by. the .

fact that riearlY all 300 ..Copies printed were exhausted:and it had
..

4inae-been republished by CLME (Coir4.nuing-Library Education

Network and Exclmnge).

The..puxpoee ofthe guide wari.td suggest how educational
. .

5444 &,'iFeg...

, .



principles could be applied in developing and teaching continuing

education courses.

It was recognized that many good.books had been written about

these principles, and references to them were included in the

bibliography, eince the Guide could touch Only lightly on the various

,a0Pects'of teaching. The.Guide.serVes.as.an introduction,em out'

line that the reader can fill in and expand through:study and

Lixperience.

The Guide is divided into three main parts -- 6 chectlist,

text, and appenaix. The checklist covers the factors to be

considered in plannirg and teaching continuing.education courses.

The text discusses the-se factors briefly, presents applicable

principles, reCommends action to be taken and lists pertinent

references. .The *appendix includes copies of some MIA Continuing

.Education program form letters as weil as Samples of materials used

in various courses. -The .Table --of Contents gives a clear description

of the scope of the work (Figure 3)..

Not all factors_included apply.to all courses"and ill

aanditions, but they ire ficluded so that they will not be overlooked

.when.they do apply. The advice that applies to every part of the

Guide is that the Guide is not a step-by-step book of recipes. It

Is up to-the individual to determine haw best to adapt the suggestions

in the Guide to achieve student learning and teacher satisification. °

-

The Guide did not lend itself to beevaluated in a controlled

manner. All instructors who taught at the 1975 Annual Meetipg.of the

Medical Idbrary Association were sent copies of it to review prior

0



4, 

4PuPddv 

PacTsao.ncit 

im.ougooa 

ag.ft asano0-940a acq 

SOOTAaa IMMO pug 1grigTA-0TPuV 

saMITuga papeali Jo 4TTTqsrpaw 
ittr'Maiti. 1:4 guiT4 

ammo° sq4 BuTuutiZi* 'IA 

4 

uomnts4a raey-Raoa 

uoTqsrcts4a aATTemmona. 

wmentste.sATqgmmog 
strnsex-aaa 

uoT4.ortillui Btrnmatena 'A 

ganbTUtpay.dnoxo, 

s6nbTutpay uowauTEddy 
- gatibTur06y uoT4s#1666.ra 

genbTuqoay pus spoglaw Butscioqp 

. 
qUampoxciguTga TsT00S 

- 
..9InP3ti3S aucTI 

ruoT4ona4guI jo.u0T4WTTTIPTAtPuI 

gg-Fq.TA4T4.01/ 5k:1ui9er' BaTou3nb6S. 
_ 

gq.dbouo0 new. 
seTW44.0V-2FTaxqal RuPaksga 'III- 

quemsounaaav aganoo 

sasanoo 3.3tr40 rEq-TA uoTTErtnoT441/ 

GIVITelsif eurFI 
70-C42Tracia 02=1. 

* 93ATp4(10 

asanoo g jo adbos gqq. Str-FuTgaglga 

sat4.TITcaguodsau 7I. 

.smoIlbsaa pds savITouTad 

Sul:Ros9 :11 ptg BuTuusTa ao.; VITT4ogq0 

amo 2HJ ao ammo ao men 

E aunola 



-to themeeting with:the:suggestion that they might:find it a,

useful frmnework in which to think about the courses they would
.

. be teaching. After the meeting they were queStioned on its-
.,

-
usefulness and asked for suggestions on'improving it. Many of the

instructors were excited by the pUblication and indicatedthat they .

'planned to usé it for other purposes, e.g. in reviewing,library

school curricula and desigring their own workshops.

The instructor Of the-twO-day.progrmm On Teaching Methodt

for Library. EdUcatori requested permission to pse it.aSthe-syllabUs.

for herburse which.was in the final design stages. At a staff

level. it Vas found to be a useful tool for educating neW meMbers

of the-Continuing EdUcation Committee-and-for-evaluating new

courses that are being designed.

0

The Continuing Education Committee used the Guide in

grading-its own knoWledge in this areal-and has subsequent14- .

reviewed program offerings' in the light of-the principles outlined.

A result,of this is seen in the move away ftam genera course

descriptiOns to more specific sets of desired outcomes and objective8

for each course. 'The Committee has developed its more rigorous
-

-fetter of agreement with course designers, requiring that,all new

and revised courses contain course objectives and formative and

Summative testing.

At a staff lever-certain parts of the Guide were expanded ea

:a need vas felt either by our users, the'Committee,' or within

Headquarters. For example, the section that.relates to "Responsibilities"

.---the who does what and when has been expanded. The Guide was pUblished

OC!



199
a

in a.loose leaf farm expressly for this reason, so that other grouPs

-using the. Guide Might add to?-revise, or delete Sections as

-

appropriate.to their organization. We haVe happily shared copie8

of the Guide.with other associations, organilations, library

schools or educators, and:have been-told that:it has been.useful

in developing and strengthening their programs.

.

. A second avenue.for training continuing education instructors

.has been the development of a two-slay continuing education course on

Teaching Methodi tor Library Educators. The effect of this'on:

_instructors in the MIA continuing rlitication wogram has,..been'some-

6

what indirect for two reasons. Participants take the course-at

,their own expense -- the tUitionis $60 for MIA members. and $90

fermon-MeMpers. The second reason is:somewhat ironic.. The course,

until.19762. was-offered on1y at the-Annual meeting,- at 'the:very time

that. Many.of the. MIA instructors.were themselves teaching. the NIA

continuing edueation coUrses.. Nevertheless, a nuMber:of the.

registrants to.date 'have been MLA instructors and the- situation..will

improve:4n the:near future. The course.has been. scheduled for four

localTresentations already in 1977 in addition to.its being taught

at the Annual Meeting and'a proposal is being presented to the MLA

Board of Directors that the course be repeated at the;conclusion of.
. .

the Annia1 Meeting and offered at a redUced fee to MLA continuing

education'course instructors.

in order to:assist instructors in preparing for courses, and to

encourage course participants, to tbinklabout.their objectiVes in

'registering, Continuing edueation course participants at the Annual'
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Meeting are required to copplete baCkground sheets which are then

forwarded to the instructors. An'example of the form letterused-

-is given inAppendix E.

' Each course that is conducted by the Medical Library Association

is evaluated. Prior to 1974 a lenghty-(5 page).formwas given to
,

all participants. An understandably low response rate Vas Obtained

and many of the questions were open ended, making. tabulations

'difficult. Consequently,. only those question6 which yielded useful

data were tabulated, and then infrequently.

In 1974 a new evaluatilma form (to be discussed more fully.

in the next section) was developed._ It_has had_minor,reviSions

since.'theia, but is essentielly'a simple checkToff type*

questionnaire. Questions are asked on the perceived effectiveness

of the instructors. Attention is.given to finding out not only

the extent to which a participant has met the courie objectives, .

but aIso if the objectives were met efficiently, For example,

ft is "'not desirable to have participants be able to write

measurable objectives if that skill took eight hours tci teSCh, if,

.a more effective instructor or course design could have taught

it.in.two hours.

Records on instructors' performance are maintained in the

Division of Education, which has the responsibilityof assigning

course Instructors. Only those individuals vho consistently

--
receive above,average ratings are kept in the pool of aCtive

cburse instructors.
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. The.Mtchanicd of Conducting PrOgrams

J,In conducting continuingeducation :Riograms the Medical

..Libranr.Association dealslidth two typeaof situations.

,(1) All arrangements, including location and regietration,

Are handied,by.MIA staff.

(2) Another organization or.regional group of MLA it

sponsoring a MIA continuing edudation course. or

courses.

:Obviously, MIA has =eh more control over events in the first.

instances, although the program has now been structured. so that

local groups can take-advantage of the expertise gained from

conducting many courses.

:When a requeit is received fron. :;ponsoring group a

.qualified instrv9tor:is Chosen fram the--iipool" of instructors,

-.described in-the previous:section. A letter is mailed to the'

.
inptructor confirming the name of the dourse.to be taught the

. date and location. The name, address, and telephone nuMber of

the person acting a..; the lodal contact for the group is included.

The,financial arrangementsare spelled out and.the instructor ig

requested to let the local contact.know of any sPedial requirements

that are needed for teaching the course. To remind the. instructor,

'and-to be of. assistance to the local contact, a form is attached :

for the instructor to mail to the local contact specifying roam set'

up, aUdiovisuals and other requirgments (e.g."bibliographie tools).

Copies of the inetructor form letter (Appendix 1)..and the'
_ .

. 1

-requirements form (Appendix G) are included at-the eild'Of-this

chapter.' "If the instructor is.teacting the course/for the first

2 2 4
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tiMe he/she is sent a copy of the course syllabus, a copy of the

Washtien Guide, the instruCtbr'A manual for. the Courie, ind any

=deli games, or audioVisual aids that lave beendeveloped for

the course..

-The local contact is sent information specifying the agreement-
.

V
between the local group and MIA.(Appendix H). An accompanying

letter'reinforces the fact that the instructor may require-a

specific roam set up and explains how course evaluatiOns and
tip'

certtficates of attendance are handled (Appendix I).
A

All:claseroom matcfriala, including evalUation forms and

Certificates of attendance are shipped from the MIA Headquarters

to the local contact or some other pre-arranged destination. At

the conclusion of the course completed evaluation forms and unused

certificates of attendance and class materialS are mailed back to

the Medical Library-Association, as are the course participants'

cheques. Because MIA awards ContinUing Education Units, social
1

secUrity infOrmation for registrant8 is collecied.
_

When the,evaluation_forms are returned to the Division of

Education the results are tabulated and the relevant pieces
.

of information recorded, mailed tothe,instructor,.or fo rag -

to the Continuing 'Education tOnmiittee as approir

evaluation form is included as Appendix

The current

Allinstiuctor expenses Ihcluding accommodations and an:

honorarium, are handled by the Medical Library Association.. A

permanent record is ]naintaind at MLA Headquarters of all'persons.

participating in the MIA continuing education ptograms, whether

a
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sponsored by MIA or some.other,group-Courses'to'date-liiVe been

sponsored'at the local level not/only by MLA regional groups tut

also by.library schools, interested groups of librarians, and local

ehspters of tbe American Society for Information Science and the

Special Libraries Associat'on.

8. :Quality Control

. In Order to produce continuing education programs'that. are a

consistent gpecified standard, quality control has been built-in

'/
.

at every step of the MLA continuing education Cotirse design..

Mechanismi foxquality. control are spelled out and developed

,before a newprogrmm is begun.. By providing checks along the,.

way, and using tbe feedbaelc to modify the end product where necessarY,

the Medical Library Association has been able to develop'e quality

Dr/0gram with limited tedoUrces. We feel theimPortance of quality

control cannot be oVeremphasized when resources are liMited. The

-systematic application of quality control throughout the educational
*.

pr,ocess will allow thelpest products to. 'continue to be developed,

.\
by optimoly using tbe resources available- (7).

Sq

2
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APPENDIX A

'CONTINUING EDUCATION OPPORTUNITIES AVAILABLE
r.COWTINUIN0.EDOMTION OPPORTUNITIES AVAIL-
faBLE--lhe following continuing education
iactivities,heve been listed with the

MediCalLibrary Aesociation's1Continu-
in4,Edecatiten Clearinghouse. If your

:loss:animation is sponsoring any activity

which you'think might be of interest to
MLA members, please send us the pertin

;

entdetails.

MLAdeveloped courses are listed hist.
MiA one-dAy courses is

Mzemembers and $45 for Mon-me:Mors,
; unless otherWise stated. Course des-

:Heriptions courses were listed
%4.n!the'AugUit/September 1475 issue of
:41.her,MLA NEWS: Colplete course descrip

tions:lor non-KLA courses are given only
'.'the-firet'time they are included in the

NEWS.: 'You are encouraged to save'
and:rofer to back ismies for complete
covirme descriptiOns.

information'on continuing
'..,eclucation opportunities; call the
14edidal Library Association at (312) 266-
2456-iaask for the Division of Educe-

In many instances coursftregistra-.
tion 'is limited. Early.registration.is

Y'eslWays preferable.

MARCH

TITLE:

.Microforms
March 8-11, 1976
School of Library Science
University of Oklehoma
Norman, Oklahoma
School of Library Science
University of Oklahoma
Off Campus Classes
1700 ASP
Norman, OK 73069

Supervision 1976: A TWO
Day Seminar 806:1

; DATE.: March 9-10, 1976

FRE: $95

SPONSOR: University of California

.
Extension, Santa Barbara

TOCATIr Program lounge
Univereity Center
University of -CaaifOrnia,
Santa Barbar'a ,

IRSCRIPTION: An intensive seminar which
will providi'the supervisbr
tical'knowledge'which can immedieily
be used on the job. Intended as An

.update for the experienced supervisor
las well es an introduction to those

..new-in the Eield.'.Topics Include: .

,philoeophy of supervision, time manage
decisicW-making, delegation(

Tlerformance.evaluation, a review of/
.re:ent court decieions affecting super-
visors.''Begistration deadline is,Aarch

3, 1976.
CCNTACT: Univesity of CalifuAia

rztension
Santa Barbara, CA/93106

-1

TITLE: Improving Coamenication
.Skills

DATE; ',". ,.March 10 -11,%1976.

. FEE: M..- ----,. .

.

.

i:_st.GIN8014-7:7--iblivit of Wisconsin-Extension

t7ge..;',.;., ''''. ...-

-'LOCATION: Madison, Wisconsin,

DESCRIPTION: Many organisational problems

cam be teiled to ineffective coessunica -
non.whi in turn can reflect both a

'lack of skill in the.art and science

.of communication as well as a style of
-interpersonal relations which make

efiective communication difficult. This
program will examine the process of
communication, the basic ingredients of
effective communication, barriers to
effective communication.and specific ,

communication techniques involved in
improving interviews, meetings and

presentatiOns. There will be opportunity

to demonstrate and preetice some.Of
these techniquer and skills.

CONTACT: David Schrieber
(608)263-3473

`
TITU:

*

Procesaing & Automation at
the Library of Congress

DATE: March 10-12, 1976
SPONSOR: ALA/ISAD

4
ADCRTION: - Washington, D.C.

ESCRIPTION: The institutehas been de-
signed to'inform particiPints of the
activities-, operations and future plena
of the LC Processing Department and its
man? functions. Among the topics to .1=

, <layered will be the Order Division:, the,

National Bibliographic Service, the ,

Automated Process Informant= File, the
cataloging system, the authority system,
COMARC, COMER, the Cataloging Distribu-
tion Service, and the MARC input story.
The first day, March 10, will be devoted
to tours of the Processing Department of
the Library of Congress,and the other:
tvo days will consist orinstitute
sessions with LC staff members as
speakers. .

CONTACT: Don Hammer

.

ALA/ZSAD
SO E. Huron
Chicago, IL 60611
312/944-6780

*AAA.

TITLE:. Management by Objective::

DATE: March 10-12, 19/6
FEE: : .$300
SPONSOR!'

,
Georgia institute of Tech-,

LOCATION: Atlarrta, Georgia

DESCRIPTION: Thii course is designed to
help participants deVelop an understand-,
ing of'and capability in applying manage -

-.Sent by objectivhs technology to achieve

' higher levels otorganizatioq performance
and. individual,satisfaction. The.
approach is te develop management by ob-

s/ jectivei as a part of a bstal philosophy
/ of management. .

CCOTACTI Director
Department of Continuing Ed.
Georgia Institute of Tech- .

nology
Atlanta, GA 30312

TITLE:

DATE:
SPOLSOR:' .

Li6rary Personnels YOur.Mbst
.. Important Resource.
March 11, 1976
UniVersity of Kentucky
College of Library Sdience

LOCATION: Lexington, KY

DESCR/PTION: Margaret Myers, Director of
-ALA'sOffice.for Library kersonnel Re- .

sources, speaks on placement, wtmen in
management, in-Bervice iraining, and -

. discrimination'.

CONTACT:. Csllege of Library Science
UniVersity.of Ibmtucky*-
Leximgton, EY 40506

9.> 9

DATE:
FEE:

C.E, 18:
3/11/75

C.E. 8: A Review of the Lit-
erature of Dentistry 3/12/75

C.E. 13: Grant Applications
& Management 3/12175
C:i. 23: Problems in Medical
CatabgingAnd Classification

3A2/75
March 11 & 12, 1975
$IONAmembers
646 non-members

SPONSORi Philadelphia Regional Group

LOCATION: Philadelphia, PA

DESCRIPTION: See August/September 1975
issue of the NEWS.

CONTACT!' Helen Ross, Medical Staff
'Library.
Wilmington Medical Center
Wilmington, DE .19899

Systens Anelysin

TTTLE:

DATE: :
SPONSOR:
LOCATION:.
CONTACT!

_

Management by Objectives for
Librarians

March 12-13, 1976
University of Oklahoma
Norman, Oklahoma
School of Libraiy Science
Off Campus Classes
University of Oklahoma
1700 ASP n,

Norman, OK 73069

TITLE: Instructional Development
Training Seminars for
Teachers of .abrary and
Information Science

DATE: March 12-15, Port/end, OR
Apri1.9 -12, Chicago, IL

SPONSOR!' Center for the Study of
Information and Education,
Syracuse University.

LOCATION: Portland, Oregon
Chicago, Illinois

DESCRIPTION: To assist teachers to de-
velop competence in the design, develop-
ment and field testing of instructional

. modulei.' Enrollment limited to peopza
involved in teaching.of library per -

sonnel - 1sast'50% of their time must
be spent in teaching activities.

*CONTACT: Don Ely
CSIE
Syracuse University
130 Huntington Hall
Syracuse, NY.13210

APRIL

^

TITLE: Inforhation Iroker/Free
Lance Librarian: New
Careers, New Library Services

DATE: Apri1.3, 1976 .

'SpONSOR: School of Infbrmation Studies,
. Syracuse University

LOCATION: . Syracuse, New Yorb
DESCR/PTION: .Designed for all interested

in new.directions in library end infor-
mation services - -professional or student,
.educabzror administrator, employed or
'unemployed. Purposes'are to: identify
ilternative.information services now
being offered to the publics understand
how to ldWatify the need for liew roles
and careers; learn how to develop them
.outside orswithin existing systems) die-

. cuss relationship between these niew,"""-
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APPENDIX B

NEW ROLES FOR HEALTH SCIENCES

LIBRARIANS- 5

COMMUNITY OUTREACH PROGRAM
,jrhetniVersity of Southern California

,'.SchOol.:of Medicine has a very active of..
fice2of,Minority Affairs.' Throughout'the
Irear this office condacts activities aimed
.atattracting young minority students from
highachools and aolleges, in the_Los-An-
lgelei area to careers inthe health sci-
endes. The High Schooi Cluster Program
conducted this sumMer involved approxi-
mately twa;7hundred_students. Half of
these Students worked in the LA County/
USC Med cal Center gaining experience in

a. hospij.a1 environment, while the other

half.o the.students'attended a variety
of coU ses designed to advance.their
study' kills. Clyde Harris, Coordinator
of the Cluster Program,destribed tha;-stiM:

mer.a tivities duringenAnfoimal,conver-
satio and theTmedia specialist'at the

jiorri -Medical Library, Elaine P.Akdams,.
sugge ted to him that_the-libraryta-media
ierv es diviSion'might have'a cOntribu-
.tion io make-to the program. The division

-woul arrange a serieS of film prograMs
supp rting the basic sCiencesjintroductory

e.

The luster program series lasted eight
wee s. The.Cluster Program administrators

-div deA ehe one hundred students into
small groups- and assigned Vincent Reyes,
a college Student and counselor with the

:..prOgram,'.as course leader. The Dibrary'S
media services division 'ay:ranged for six
grOuP visits eadh week'in the conference
-Sroom and supplied the eguipmeneand the-
film iirogramming, 'Additionally, the di-

--:Vision offered the services of the media
Siecialist whollad-had experiende-as a
high school initructorand was able'to
.share'with the:course-leader responsibiliry

." ,

'for gUiding.digOcus3ion.

.Tb,e*dis programa in the Norris Medical_
I;ilii*W:k4edia collection were geared-tO
*64.41.etUdents.ancipmfessionals'in the
At#W1-,14ences.: The-content was often.
4:bC..440Vanced-14, eleventh' and'twelfth

lleieforel; the.program reliàd
7-heiiiiiitiT.0*availahle,fram the filM.

- .

collection' of the Los Angeles City Public
Library. Two films wire shown each week,
With'three'lhowings per film. -Among tile.

titles:utilized were:
The'PerfeteDrug Film (narcotics)
SlowGuillotine (pollution)
Your Amaiing Mind (mind functionr.,,
Tell Me Where to turn (informatiOn

and refferaftenters)
TherBMrdler (biography of Charles

-Drew) . . :

'Abortion: London's Dilemma
(abortion)

How Life Begins (childbirth)

This gives you a samOling of the subject
datter-that Was covered.'

The'library'e.involvement
.

staff-cOnsisted.of-theTmediaapecialist's
.

time:.

4bours--Initial.Planning ,

5 hoursr(each Week)--Previewing
the week'S films; developing dis-
dussiOn approathes with the coun-
selor; participating in program

".----7-interaction_Wl.ththe atudents
(the mediaapecialigt-was_not .
prese t continuously throughout---------.:____

each .S.'it).44 hours total.
. .

There ard1 bans tdcontinue the film pro-,.
gram next year. pr. Adams Would like to
conduct a hrief in-servide for thecoun-
selora on how to utilize.inetructiOnal
-media and encourage classroom diecussion.-

was found that. course counselors in
other subjects, audh :as English were in-
terested in employing media in their pre- -
sentations. 'Dr. Adana would like alsb'to..
see students lulfill aasignmenewAevel
oped from the oontent_of_the-filma and an .
evaluation system lipt up to determinellpvc:'
zilch students benefitted from-the pro.-7:

grams'. 'She writes "/t was a Very reward-
ing experience for me and'I encourage oih-.
er librarians to engage in.similar
vities." .

For further information on this program, .
contact; Elaine P.-Adams,Ph.D.

'Madia.Specialist

.6Univeriityfif Southern,Caltfornia
Avitnue

230
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'APPENDIX q

,
DESCRIPTION. OF ONE AND TWO DAY.COURSES.

GENERAL BIOMEDICAL REFERENZ.TOOLS
-

An introductory course inteAded-for personnel with limited_-
training or experience: Basic reference works common to.

, many health-science libraries are examined. Coverage
inelude-S an introdUction tO: Index Medicus, Abridged, Index

-Medicus, Hospital Literature Index, International Nursira
Index, Index to Dental Literature, various directories and
iTgErfic reference works_such as the Dictionary o,f Medical
Syndromes, etc. 7 MU,

It,t.CE 5: , HUMAN FACTORS IN LIBRARY ADMINISTRATION
?°.

Geared toward the person with supervisory responsibilities,-
this course attempts to-study personnel management in terms
of interpersonal relationships. Topics covered inglude:
employee motivation, techniques of resolving conflict
situations, discussion of 4ctive.listening, and,tbe analysis
of different Styles-of ieadership. Using tedhniques of case
.study, role playing', and small group discussiont, problem-
so1vin4 approaches are illustrated. ..7.CEU

CE 8: -.A REVIEW OF THE LIVERATURE.OF DENTISTRY

This introductory course familiarizes the student with the
.

basic reference sources and related search techniques
onecespary in answering reference questions in dentistry.
Through a series of problems, the student has the opportunity
to use the variouS tools which are discussed and to develop
his information finding teChniques. ;7 cw. ,

op

CE 9: MATERIALS FOR THE HISTORY OF THE HEALTH SCIENCES

This course is designed to provide the student with,an
awareness of the variety of materials any retrospective
collection might include and an awareness of some problems
in, their care and processing. Appropriate reference sources
-will be discussed and evaluated. The -.syllabus has been
:completely revised and updated, and the scope of the course
has,been expanded to include all the health sciences. _.7



RECENT ADVANCES IN THE LITERATURE OF, PHARMACY
.

Problem areag in the location of pharmaceutical information
are studked. Selected standard pharmacy referenee tools
are covered, emphasizing 'drug nomenclature and product -
information, business and statistical information relating.-

. to the.Pharmaceutical induetiY,
_ end the availability and

. use- of various_ directories-;------AS-diles of problems gives
the student 1 didactic experience in dealing with
coMplexities of pharmaceutical reference queries.
.7 cgti

. .-«, -.-
. - --
i'CE 11: INTERLIBRARY LOAN (1/2 DAY)

> .. .,

The course is designed for individuals with limited or
no, prior experience in this area of library work. Correct
rirocedures for completion and subMission of an ALA...Inter-
library Loan Request Form.will be emphasized. -Bibliographic
tools for -verikying:and -locating desired Material will be
described and evaluated. .4 CEO

CE 12: INDEXING AND ABSTRACTING SERVICES IN THE -BIOMEDItAL SCIENCES

. Ari introductory`course for persons with limited or no .
experienCe in 'the use of Biological Abitracts, Chemical
Abstracts, and Science Citation Index.-T
Publication rcoverage, subJect scope, indexing and
abstracting policy are 'viewed in relationship to:effective

. retrieval from these Publications. Questions df when, why*
and how to use the indexes are discussed. tase studies of
varied difficulty- will permit students to become familiar

-with all sections of tfie Indexes and develop basic skills
in their use. Using a problem-solving approach, the class
will identify stiong points, unique capabilities, similar-
ities, limitations and -compalative effeciiveness of each
publication. The publications will also be considered in
relation -to their computerized versions and to Index

7M edicus . . CEU

!GRANT APPLICAT1bN$ "AND .MAHAGEMENT

This introductory course, intended for those individuals
-responsible for providing librarY services in health-

- related institutions, presents basic information about
.-grariti and grant management. Topics _include: the evalui:-

- tioli of grant support, federal ,and non-federal grants,
requesting funds, contracts and grants-management: .7 CEU

23 2
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CB 14: -PLANNING HEALTH SCIENCES-LIBRARIES
,

.This course xs intended for those actively planning a new
library or reModeling an old one: .The syllabus has-been
completely revised ahd updated, and It includes-all phases
ot planning from early stages 'through completion. This

.
course is concerned with planning the larger.medical
library facility, especially medical school librarieS.

-.7 CEU

_

THE LITERATURE.OF NURSING

Planned for the person who has had little or. no 4xperience
With the nursing profession, nursing education, or nursing
.literature, this, course includes a discussion of-library
needs ot the school of nursing and of the graduate nurse,
as.well as trends in. nursing education and some Important
libraries with whOse services nursing librarians should
be familiar. The course also includes-discussion_of
acquisitions, reference sources,-literature of associations
important tO nursins,'and non-book materials, .7 CEU

.1a

CE 16: MANAGEMENT OF MEDIA IN LIBRARIES

Media in libraries is explored from a practical point of'

.
view providing the librarian with basic knowledge and
considerations to enable planning ana implementing'media

programs in-support-of medical education. Emphasis is

given to organization, handling, cataloging and indexing,

.and acquisitions. (Librarians who have attended this
course at the National Medical Audiovisual Center should
not apply for,CE 16.) .7 CEU

CEl7: PRESERVATION OF LIBRARY MATERIALS*

A course designed to familiarize registrants with basic
preservation measures- This course will cover fine binding

and the preservation of archival materials, including the
special preservation problems encountered in rare book
collections and manuscript collections; basic preservation
measurec will also be-considered, including non-book

materials. Routine maintenance of modern collections, with
emphasis on the care and repair of modern bindings, and a

discussion of common preservation problems will be included.

.7 CEU



SYSTEMS ANALYSIS

This course is intended to introduce uninitiated students
to the terminology and concepts employed-id the uie of
systems analysis techniques in the medical library setting.
-A-syllabus will'be sent in advance of_the course to allow
students tb work out exercises on a- self-study basis. -The
tutorial session will be devoted to group interactions -

concerning applications of,analytic techniqUes covered-by
the-Syllabus. .7 CEU

-CB 3.8: APPLICATION OF-OPERATIONS RESEARCH TO LIBRARY-DECISION-MAKING

ThiS is a 27day idini-course designed specifically for
librarians of medium and large healthLscience i raries.
It is advisable that,stlidents-re planning to take
ilds-comast-hive already been exposed to the basic concepts
of systems analysis. No mathematical background is
required although helpful. .

First.day unit introduces the most basic concepts of
probability and statistics and the formation Of mathema-
tical models and the general concept of operations research
and'its application to public systems in various decision
making processes. 'Students will be given opportunities
to do actual statiStical exercises.

Second day unit deals with the application of operatfons.
research techniques in health sciences library settings.
Specific models will be introduced and their usefulness to -- -

librarians in terms of various administrative decisions will
be discussed. Students will be 4ked. to apply some models
to their own library situations.
Prerequisite for the course: CE 18 Systems_Analysis, or'

its equivalent. -Persons-demonstrating evidence of equivalent
knowledge as is being presented on the first day may apply
for the second day of the course separately. Course fee:-
$30.00 each day for MLA members; $45.00 each day for non-

_
members. 1.4 CEU

CE 20:-- MEDLINE AND THE HEALTH SCIENCES LIBRARIAN

MEDLINE, the National Library of Medicine's interactiye
search,system, is-currently operational in about three
hundred medical libraries. _Although additional ones will
continue to-be.added to the MEDLINE network,.it is-not .

possible for all those wishing to join-to do so. And yet the
services of MEDLINE must be made available to_ail qualified
health professionals. The purpose of this course is to
explain-how MEDLINE works, how itS services may be userl by-
all health sciences librarians, and how those librariz.ls _
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can better serve their vital role as the mediary between the
requester and the MEDLINE system. Course participants will
be given-an opportunity to perform simple MEDLINE searches,--
Since enrollment must be limited, applications-frdin MEDLINE
analysts and other library_personnel having access to MEDLINE
'in their own libraries Vali not be accepted:. .7 CEU

:E 2 : PLANNING HOSPITAL LIBRARY FACILITIES,

The purpose of this course is to start the hospital librarian-
on a course of self-education to gain the skills necessary
for planning a new or remodeled library. Acquiring self-'
confidence-and-finding a power base are emphasized. Methods
of gathering and organizing the data and writlng a building
piogram are discussed, and each element'of the library plan
considered. An exercise in teconciling all requi-rements.
for space available is done by small groups at the end of
class. .7 CETI'

ns 23: PROBLEMS,IN MEDICAL CATALOGING AND CLASSIFICATION

This is a course for persons with cataloging and classifica-
tion experience in the NLM Classification: ,Topics to be
covered-include: Idternationil Standard Bibliographic
Description (ISBD); problems with form Of entry.cross
refetences,-and difficult materials; use CAT E;

problems-with the use of MeSH and NLM Classi icati n;
, cataloging policies, and the future of NLM_and-OCL as

sources of cataloging information. Pferequisite: CE 24
or equivalent. .7.CEU

.7E 24: MeSH AND NLM CLASSIFICATION

This course iS intended to sharpen skills in'assigning
NLM Classification and Medical Subject Headings (MeSH)
to health sciences materials including peripheral ateas
such as biology, anthropology, and psychology. The
MeSH list will be emphasized, but problems in asSigning
unon-Me6H" termsin conjunction with MeSH and conversion of
LC subjects to MeSH will be discussed. Applicable tools for
cataloging as well as the many sources of information-on
cataloging will be presented. -MeSH Tree Structures,_the
Annotated Alphabetic MeSH, and use of-the NLM Classification'
schedules will be stressed; Some emphasis will also:be
placed on problems.encounters.d by smaller institutions
doing original cataloging with minimal resources. At the

end of the seminar, participants will be able to assign
MeSH headings and-NLM Classification numbers to a variety
of materials, and be familiar with the basic practices of
health'science-S-cataloging.



CE 26: TEACHING1SKILf§- FOR LIBRARY EDUCATORS

An overview of basic planning and teaching skills.plus
introduction to innovative strategies for improving adult
_learning. The course will include.exhibits of new materials,

'
demonstration of methods and personal involvement of regis-
trants. Limited to persons with,full or part-time experi-
ence in graduate library schools,- continuing education
courses or in-service training Courses. _Those preparing to
teach such courses will be admitted as space allows. This
as a-two-day course; fee is $60.00 for MLA-members and
$90.00 for non-members. 1.4 CEU

-7

CE 284 'MANAGEMENT OF REFERENCE SERVICES

The course is designed for reference and administrative
librarians.and emphasizes the management of reference
departments as well as handling reference problems.
Discussion will focus 'on reference policies and philosophies,
relationships with users and priorities of service.
Participants should bring a copy of the reference policy for
their library if they have one. Prerequisite: CE 4 or
equivalent. .7 CEU

CE 29: HOSPITAL LIBRARY MANAGEMENT

This course is designed for hospital-librarians to.increase
their awareness of basic management principles and to apply

these principles in common work-situations. Topics will _

include: developing objectives, personnel (hiring, firing,

and performance evaluation), Budget preparation, reporting,
relationship's with.hospital adminiStrators and library

committees. Preference will be given-to librarians who

are currently eiployed in hospital or clinic libraries. If

space permits, individuals from medical school cr other

libraries, or library consultants, students, etc. will be

enrolled. .7 CEU

CE 30: BASIC MEDIA MANAGEMENT--HARDWARE AND PHYSICAL FACILITIES

This course is designed to introduce participants to the

physical considerations which accOmpany the housing of an

audiovisual collection. Topics to be covered in lecture will

be considerations in designing a proposed facility or re-
_ designing an existing facility in either a hospital or health

.sciencc center to meet the specialized needs of audiovisual
software and equipment, care of AV software, and evaluation
of equipment to promote a collection of usable, cost-effectiv
andpatron/staff oriented audiovisuals. Activities planned

2 3



CE 31:

23.4

involve grouping participants from similar facilities to.
design an AV facility based on considerations discussed in
the lecture and examples from other facilities. Individual
activities include operating various pieces of equipment and
handling various pieces of software. .7 CEU

BASIC MEDIA MANAGEMENT--SOFTWARi

This course offers the librarian a variety of solutions to
problemis usually encountered in developing AV-software
servicei in a health sciences library. Acquisitions,-
budgeting, circulation, packaging, shelving, afid allotment
of staff time in providing-software services are included;
reference services, sources of:quality health science
audiovisuals,-and cataloging for optimal-use have been given

special emphasis. This course also explores policies which
are needed in. providing AV Services in libraries. .7 CEU

CE 34: BIOLOGICAL ABSTRACTS--BIORESEARCH INDEX

This course will provide-registrants with an understanding
of the BIOSIS data base--printed and machine-as,it,relates
to content, coverage, standards and procedures used in.the
bibliographic, abstract and index sections. Participants
will gain confidence in searching the 'indexes more effec-
tively, both alone and ih combination, gain more experiefice
in setting up strategies for specimen searches and have .

the knowledge and background information to teach basics
of the use of BA and Biot to library users. Bibliography
of related reference aids will be provided. The course
is aimed at persons already having a basic familiarity,
with the organizdtion of BA and BioI but wishing to
become more proficient in their use. .7 CEU

CE 35: OCLC UTILIZATION IN HEALTH SCIENCES LIBRARIES

This course will teach how to,implement OCLC, understand
-and perform on-line searching, inputing, editing, and
tagging, by means of training films, slides, and.active
learning sessions. This introductory-course is intended
for participants with no previous experience with OCLC.
.7 CEU
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APPENDIX.D

LETTER OF AGREEMENT BETWEEN COURSE DESIGNERS AND MLA

This Agreement, bY and between

name'

address.

city, state, zip

and
office phone

Chairman, CE Committee
'oe

address

city, state, zip.

1
,.for the

office phone

Medical Library Association, establishes the terms and conditipnq
2or the preparation or reVision of course work materials far/the
Medical Library Association Continuing Education course:

\
ARTICLE I Scope of Work

The final proddct-shall consiSt of the tollowingi

A. A syllabus or workbook to be used by the participant
during the course and to be retained for future
reference. The syllabus should include a biblio-
graphy and approximate time schedule for the
various elements or segments of the course.



B. A statement of course objectives, i.e.k the skills
or knowledge that a participant may be expected
-to have at the completion of the course.

C.- Reading list or other materials- h. should be sent .

to the participants in advance the course and any

' materials, such as case stud. sj which.will be dis-.
tributed_as handouts duri the!course.

D. A summary of sugs-stions for the instructors; e.g.

,
should syllabu be sentan advance; type of audio-
visual equipment needed, Special classroam assign-
Ments (seating, work surface requirements)retc.
If the syllabus does not "stand alone" as a teaching
aid, an instructor's manual should also be included
in the package.

,

E. A post-test which the'instructor wil'lé to deter-
mdne whether participants achigyidthe course ob-
jectives.',N.

F. A statement of prerequisites (other. C.E. courses,
college courses, experience, etc.) needed for course

_registrants.

ARTICLE-II Special Conditions

A. All typewritten material for students and instructors
shall be camera-ready copy with 11/2 inch margins.

B. The Continuing Education Committee member designated .

. to work withyau_is:

name

addres1

city, state, zip

office phone

This individual will answer any questions you have and
will periodically contact you with regard to your progress_.

All material should be forwarded to this liaison person.

2 J'.4
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TICLE III

21

materials will.become tle property of the Medical
ry Association which will have irrevocable rights

for duplication and distribution.

Expenses, HOnorariam and Completion Dates:

A. Reimbursements for original art work, slide preparation,
et.e.'are possible if required for the syllabus or for
effective course Tresentatienileti-iXpendItures
shouldhave advance written approval of your C.E. Committee
liaison. Subject.specialists, education research:depart-
ments and other resource.people may, of course, be utilized
but these services cannot be reimbursed.

B. Following the receipt and acceptance by the committee of
materials specified under article I, you will receive an
honorarium of $ .

C. A preliminary statement of cOurse objectives and a course
outline should be rdceived by yOur C.E. Committee liaison
.by . Following review by the C.E.
Committee, suggestions or comments on these items will be
provided by the liaison person.

. D. The final syllabus and supplemental material is due no
later than

date Course Developer

Chairman, C.E. Committee

Sian one copy and return to the C,E. Committee
liaison within 10 days after receipt.

j
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Astiodation, Inc. APPENDIX E
10 BE CCMPIEIED AND REAMED BY ALL C.E. HIMISTPANTS

NOTE: Your C.E.-registration will not be pro-
cessed unless accompanied by this
completed sheet.

MOM:
h4h1L.MIG ADDRESS ifor confltmatIon noti

High School

11..;-.Piti1lelgie
(f years)

0dOeloar's degree
,Master's.degree
itst-mastees

Major

COURSES REGISTERED FOR:

1st choice 2ne choice

Saturday_

Sunday

SOc: Sec. #:

(necessary for CEU recor#)

PLACE OF EMPLOYMENT:

Hospital
Uhiversity
Research Center
Other (please specify)

11HAT,D0 YOU HOPE TO GAIN BY TAKING TEESE COURSES? (Please answer separately for
each course) on reverse side)

"-Complete only if registering f6r CE 19

YCEITABEN CE 18 (SYSTEMS ANALYSIS)?
14- If no, briefly describe how you.

a
".711.1r971'7 equivalent background:

Ir-YOU ABE REGISTERING FORME SECOND DAY OF CE 19 ONLY,
briefly describe how you attained the knowledge to be presented on first day:

Cdmplete only if registering for CE 26

-PLEASE CEIECKALL ITEMS BELCW1WHICH APPLY:

Ph.D. Candidate
Planning to teach in_library school
Presently teach in library sdhool

- Teach or have taught'in MLA
Continuing Fduciaticx1 pmcgram

eta only if registering for cE 30

-EESCRIBEyOUR PRESENT RESPONSIBILITIES WITH REGARDM AUDIQVISUALS:

:

Planning to teach in MIA dE, pgm.
Responsible for'staff development

- or CE programs
EXtension lihmarian with experience

in prementimworkshOps

4)



July 16, 1975

Suite 3206, 916 North Michigan Areke. Chicago, Illinois 60611 312/24-2R

219

APPENDIX F

INSTRUCTOR FORM LETTER

. Neil!Barnhard
14 Pinnacle Drive
Little Rock, AR 72205-

Dear Neil:

Welcome to MLA's continuing education program and thank
you for agreeing to teach CE 5, Human Factors in Library
Administration, at the TALON/SRG meeting in Shreveport, LA
n October 7, 1975. your local contact will be Marilyn
ller. Her address is:

Marilyn Miller
Reference Librarian
LSU Medical Center
Y.O. Box 3932
Shreveport,-LA 71130

/.

Would you let the local contact know how you would like
the room s t up for your course and.what equipment and/or
reference t ols you need to teach it? _Yomay wish to use
the attached form for this purpose. Courses run frnm9 am
to 5 pm, with an hour for lunch. Most groups break Zor
coffee in the mprning and afternoon and your local contact
can give you th specifics on Acheduling.

While you are res onsible for making your own accommodations,
etc., you may wish to ask Marilyn for information about the
nearest place to st,y and how io g t:there from the
a3rport.

We will reimburse your\expe es (Coach airfare, ground travel,
accommodations, meals,et .) and pay you an honoaraium of
$50. Please send receiii\s and the ORIGINAL airline ticket

if applicable. MLA ll\cover your actual room expenses,
and up to $12/day or meals. Automobile travel is reimbursed
at the rate 6f \ e-

1"\
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Under-separate cover I am sending you a pac.ket of

materils you may find helPful in prepariing.for-and
teaching the course. Also included is a copy of the D:

syllabup for the csaiurse, and suggestioni for.instructors ft .

and handouts which)We.have on file. Each participant .

will-receive a copy of,the 'syllabus at' the beginning of"
.
class; if Irbil wish them to receive the syllabrin advance,
Marilyn3can arrange this-bUt be-sure to give her enough.
notice ahd remember the mail'is not alwaYs as*fast Or
'direct as we would likex/

. / '

Marilyn may ask you to distribute thei-C§uree'ZvaluatiOns:
and certificates of-attendance at the ena of classip. me N. -.
fina that We get a/Much higher7tesponse rate on the.
evaluations if we -wait and hand out the certificates in
exchange for a completed-evaluation. But that i6 up.to,T;a!

Again, let'me-thank you for helping us in our continuing
education program. If there is any further information you
need, or-anYthing else we can help you with, please do not
hesitate to contact me or.my assistant, Julie Blume, at
MLA Headquarters.

. °

Sincerely,

Julie A. Vir.4o
- Director of Education

cc: Localcontact
CE Committee Chairman

s
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APPENDIX G

MEDICAL LIBRARY ASSOCIATION

Name Of nstriictor

Title of Course .

Date is-) Of fered

Course Location

Continuing -EducaVion Program

,

Please check the following items that are required to teach the
above course.

TYPE OF ROOM SET-UP

( ) Conference

( ) Hollow 7 U

Theatre style

II
0 0 0 0 0 0 0 0 0 0 0

I
0 0.0 0 0 0 0 0 0 0 0 0j

J
0 0 0 0 0 0 0 .0 0 0 0 0

0

oo o coo Os) o

o o o 0 0.0 0

0

O .

o
0 0 0 0 0 0

0 0 0 0 00 0
00 00 00 0
60 .0 0 0 00

) Other -- Please specify and diagr-am

-
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.

TEACHING EQUIPMENT

Instructor's table

.) Podium

). Large blackboard

( ) ,Chalk

( ) Eraser

) Screen"

Flip. chart

Felt tip. pens:

MaSking .tape-.,

Lantern slide projector (34" x-4").

( ) .Carousel.slide:projector

( *) Overhead transparency projector'

( ).

.( )

( )

( 1

( ) 16 mm motion picture projector

) Table for refekence tools or equipment

)- Other -- Please specify
This includes all CE 16 equipment

-TEACHING. MATERIALS,

Reference tools
Please attach a separate sheet listing titles and

number of copies

Terminals (please sbecify models)-

( ) Telephones

*
SHOULD.YOU NEED-ADMITITONAL EQUIPMENT, . OR OTHER ITEMS NOT
LISTED HERE, PLEASE SPECIFY.-
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APPENDIX H

INFORMATION ON.
.. !

_

LOC1L PRESENTATION OF CONTINUING EDUCATION COURSES
!

,

1

1975/76

The attached list op one-:.half to two-day continuing education
course's, developed/by the Medical Library Association, are
arailable for4ocaI presentation under' the spon3orship of,
'MLA regional groups, library schools; ,universi y extension

divisions, and/or/interested professionaLgroups. This
information is accurate for the 1975/76 Association year

(June, 1975 June, 1976). After this period, check with

the Division-ofl,Education for more recent course information.

COURSES:.

The sponsoring gKoup may choose any of-the courses for local

presentation.

.. Each course requires one day_(9 am -L 5 pm) for presentation

unless otherwise specified. The number of courses offered
lts determined by the sponsoring organization arid more than one

dourse can be -offered on the same day or several can be grouped-
tojether-in-sequential fashion over a-period of two Or more days.

Courses can be arranged for any date or dates that are
convenient for the sponsoring group. However, the Medical

_Library Association's Division of Education asks that it be
motified a minimum of six weeks before a course is planned

that`appropriate arrangements may be made for the presen-

tation. \

NUMBER OF\REGISTRANTS:

,

Continuing education courses are designed for maximum 'inter-
'action between student and instructor and are usually most
L

udde6Sful when classes are mmall. Fifteen to twenty
individuals Per section is preferable although some bourses

can accommodate.as many as twenty-five persons. A minimum

---of twelve persons per course per section must register in

order to cover costs of presentation.

REGISTRATION:

The sponsoring group handles all course registrations

directly. Checks should be made payable to the spbnsoring

- group; 4 "the conclusion of the course, a single check

-covering all registration fees should be sent via registered

246
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mail to the Medical Library Association in Chicago. MLA
also needs social security numbers for each regiStrant
in order to keep our continuing,education records accurate.
The sponsortng group is responsible 'for collecting'this
informal:ion on'all participantg, including non-MLA members.

INSTRUCTORS:

Selection of instructors is made by the Division of Education

Of the Medical Library Association. MLA pays all instructor
expenses. .

. 4

COSTS:

A fee. of $45 per person .Per day is charged. 'Howeiier, individual

members of the Medical Library. Associatioa, and thoSe'persons
designated in the MLA Direbtory asinstitutional members'

: ..rpresentativespay $30.. Members of a.rgional group of MLA \:
butnot members .of MLA'itself are not eligible for the $30
registr-a-tionfeeTT4Oday Opurses Cost $60 for members, ,

$90 tor others. The half-day course, cg 11, costs $15 for !

members. $25 tor non-members.
i

.
.

.
.

.

.

.

Arrangement costS not specifically *agreed; Upon by the Division.

of Edrcation.are-paid by the sponsoring 'group.

Costs of assembling and shipping course materials are
assumed by the Association.

If the sponsoring group mishes to include food or coffee
breaks it is responsible for the cost.

Costs of publicity or promotional mailings to the group's- ,-

m(41bers are borne by.the sponsoring organization.

ARRANGEMENTS:

The Dirision of Education provides information regarding the

number of rooms 'required, audiovisual equipment needed, and

so.forth. It 'also provides lists. of -necessary items for the,

bibliography courses; hbwever, the sponsoring :organization
furnishes the actual materials. The Division of-Education -
lends advisory assistance if desired.

:-COURSi PACKAGE:

The pivision of Education provides:
1) Copies of the syllabus for the course.
2) Any Printed materials (manuals, handouts)

needed for presentation of the course.
3) ?in instructor for the course.
4) Certificates of Attendance-and evaluation-forms.
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The Division of Education will work closely with the
sponsoring group to insure that their continuing gducation_
activities are presented in a manner consistent with the
high standards ofthe Medical Library Association.

WHO TO CONTACT:

Requests for continuing education courSes for the
1975/76 calendar year should be made-to:

Division of Education'
Medical Library Association
919, North Michigan Avenue
Suite 3208
Chicago, IL 60611

Telephone: 312/266-2456

248
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APPENDIX I:

_LETTER TO LOCAL CONTACT

July 16,. 1975

Faye Meyn 1

Sacied Heart General Hospital
1200. Alder Street
Eugene, OR 97401

Dear Faye:

This letter is to confirm the arrangements for-the
sponsoring of one continuing education course by the
Pacific Northwest Regional Group in Eugene, OR on

September 30,.1975. The course you are sponsoring is
CE 16, Management of Media.in Libraries. The instructor.

for Ct 16 will be Mike Homan. His address is:,

Michael Homan
PSRMLS
UCLA-Biomedical,Library
Centex for the Health Sciences
Los Angeles, CA 90024
213/825-5341

.?

You should work with the'instructor directly to find out
wh'at his'reguirements are in terms-of classroom set-up,

----- blackboards, AV equipment, bibliograPhic tools, etc..

Would you also assist him with infOrplatiOn about accommo-
dations, how-to get to the place at which the course is
beiVg,t.aught trom the airport, etc:, although those matters
and paymertt. thereof are:-the'instructor's responsibility.

,

-

Mikeimay need a-number of AV'fquipment items for CE 16.

b I horie you can borrow.all the necessary pieces, but it is
possible that ydu willneed to.rent someatems MLA does
not.coyer :rental charges. 'Your group may.either absorb
the costs 'from its oWn bpdget or charge participants in

ottlat couise..a "lab fee" to cover the additional expense:

SyLlabl. for,registrant will be"shipped,directly to you,

one monthAn advance,of presentation.. .Would you notify

us of their arrivaliar nortarriVal? Unused syllabi must .

be returnedtto MLA's Division of Education so that4the
4 number'of registrAnts plus the number of'returned syllabi '
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should equal the number of syllabi sent to you. Mike may
wish to have the syllabi sent to itudents in advance, and

. he will notify you'if this is so. .

--

We will also send you certificates of attendance and'eval,
uation-forms. Please type the course number and name,

. date' of presentation, and participant's name on 'the certi-
fidate and give them to each student at the Conclusion of
the course. ,We find that we get -i-High-rate_6f completed
evaluation forms if you hand oui the certificate in exchange'
for an-evaluation!

As you know, we now award continuing education units (CEUs)
for participation in MLA courses. Therefore, in-order td
keep our records up to datq, for each.course we must receive
from you a list of registrants Ilith.their address-and
social security number. Also, at the conclusion of the
course, pleaseinail a check for the total course registration
to the Division of Education at MLA Headquarters by .

registered mail. Please note that there are two registration
fees: $45 registration, but $30 for MLA members. Those
persons eligible for the:$30 fee aie individual members of
MLA and those individuals designated as institutional
representatives in Vle MLA Directory. persons who are
members of a regionaI group of MLA but not members of MLA
itself are not eligible for the reduced registration fee
&nd are expected to pay the full $45.

Courses will be presented if there is a minimum of 12
registrants. If you do not get 12 registrants for the course,
you may still choose fo sponsor the course by supplementing
the registration"fees with an &mount from your group's own
funds.

If there is any further information you need, or anything
we can help you with, please do mot hesitate to contact
ime, or my assistant, Julie Blume, at MLA Headquarters.

Sincerely,

Julie A. Virgo
Director of Education

CE Committee Chairman

250
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APPENDIX J
CONTINUING E)UCATION CadMITTEE

Course Evaluation 1,7 Participants' Questionnaire

-completing.this form thoughtfully you will help to make future courses
"more-Valuable f.or yourself:and others, and zrou wi21 assist the Committee
in reaching an Objective evaluation Of its continuing education program.
Please complete this form and give it to the instructor before leaving

';.Instruct or' a Name

-H-Course Title

:.,:Course Number

Spondoring Group

Date-

How did the instructorpresent the course:
. Very'well ( )

Well. ( )

Average. ( )

Poorly ( )

Comments andfor_suggestions:

0/

2, Please-comment on' the effectiveness/levelfiluality/etc. of the syllabus

and other materials used in the course:

How well did the
Completely
Somewhat (

Poorly ( )

course meet its objectives as stated in the syllabus?
( ).

) Please answer 3a
-- Please answer 3a

'3a. Why? Your misunderstanding of course objeCti.tes ( )

Inaccuracy of course objectives ( )

Course content ( )

Other:

ow well did the
Completely
Somewhat (

Poorl5i ( )

4a. Why?

meet your own objectives and exectations.in taking it?.

_
Please answer 4a
Please ansWer 4a

Your misunderstanding of course description
Inaccuracy Of course'description ( )

Course content ( )

Other:

( )
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.5. How could the course have been more useful to you?

6. What alterations, if any, do you ftel need to be made in the courst

%content or Presentation?

7. Please list the names'and addrestiga_afindividuals rm.' feel would be

qualified to teach this-tin:114e:

8. Please suggest subjects for future MIA'continuing education courses:

,

4

THANK. YOU!

'



CHAPTER IX

4

SUMMARY AND-CONCLUSIONS

The Purpose of the present study, as stated in thevoriginal

.project propOsal, Vas "to:assess and identifythe needs.tor
\

continUing education for medical librarianship and to dezign.,
. . -

implement, e:nd evaluate some copponents of a program which will

ice'.responsive to these. needs."
k

Continuing education needs mere assessed using several

0,ifferent approaches. A questionnaire survey was carried aut

within ihe regional groups of the Medical Library Association

(regional members ex) not necessarily belong to MIA) and a random

sample survey of MIA members was also made. A less traditionil

approach to assessing continuing education needs of a professiOn

was taken in an attempt to provide objective data which would ;

\

support.the-perceived subjective needs of health sciences library

.staffs. The contents of the pliblished-journal literature at the,

i
time the study was undertaken were compared with-the literature 1

\

five aud ten. years previously to-document changes in the.field.

The results of continuing education needs studies conducted-by

other library groups and organizations were analyzed and comioared

with the results obtained-in.the present study.-

Despite differences in types of library staffs survey0,

(all types of librarians,-information scientists, special libraria

2302 5



the needs identified were very

AdministratiOn

-Audiovisuals

231

..Reference tools and services
(including:on-line systems)

Budgeting

'The present studY analyv_i-these heeds by types of health scienees

library staffs 1oi0Ound that the Perceived.-needs were the same,

- although the-Settings might reqUire different approaches to the'

materials.

One of the most significant findings ft-Om this phase of the

study was tne fact that, library staffs had such difficulty in

articulating what specific continuing education needs they had,'
.

and at what leVel Ttia-pointed to the need for the'deVelopmpnt

of task analysis data from wtich ensessment tests could be

develop'ed.

. At the same time thatvan inventory of needi was being developed,

data from a,one year tile period were callected on-continuing education

opportunities that were alreey available. kore that 1,000

organizations who might be.offering continuing education activities

relevant to health sciences,library staffs,.were solicited for
-- 0

information about their programa Iformation about the-location,:

stbject matter, cost,Jength, target poralation, and type of

sponsoring organization was analyzed for 264 course:a sponsored by 205...

organizatiOns. Wtile the activities analyzed do not represent all

olipportunities during-that time period they do reflect same patterns
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in the supply of .grotp learning oppbrtunities.

-Programs.were available in all eleven regiOnal medical library

'areas although the.mmmber of opportunities varied considerably by .

region from one in.Region'10.-to-51 in Region 2. Whentheanalysis

Of,courses Offered was compared With the.needs expressed the
\

.

offerings appeared iery sparse. The management of audio-visuals

was covered to some.extent in.9-aat of.11-regions; refei.ence,' the

most frequently Offered, was.not offered in 4 out of 11, regions,:

and all other highly ranked topics were hardly available anywhere.

It Would appear that any prograns aimed at the'highest ranking

-.topics would be well-receivedc:

A study was made of the organizational constraints and

supports'given to.aibrary staffs for their continuing-education

activities. The.results showed that continuing education is

primarily a self-directed.activity. The most significant response

from this phase of the study was the nuMber of respondents Who,

indicated that their most immediate superior'"accepts-my decision

with,regardto my continuing education needs.", This response

checked'more frequently than any other question regarding support

on the queStionnaire. 'It points to the'motivation of the individual

as an important faator in continuing education.

Another significant:finding was that employers are more

supportive of employees attending professional meetings than

independent contiming education courses. This supports our view

that'for some.pepple, who are able to get-release time and/or

expenses paid for professional meetings, conducting continuing

educattpn courses in conjunction with .professional meetings is,

25

-
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important.. Two-thirds of the respondentS bad no in-service

training, that they were aware of, available to theM.intheir employing

institqtions. These people must look.to outsidebrganizations

.and their professiona], assitciations-to proVide continuing education.'

The mostmeaningfIll professional learning experience had by.

the largest'nuMber of respondents was an on7:the-job.Challenge.
.

' The category Waechecked by twice as many people as the next highest

ranked category. This finding again points to'the need.eof the .

individual and to his/her'responsibility to respond to the need

at an individually motivated level. It also-sUpports the need for

information ebout what continuiAg education opportunities were

available so that the individual can tap into them. The Clearinghouse

on Continuing Education Opportunities, begun during this project,and

continuing, will serve this purpose.

In order to learn more about continuing education programming

both in librarianship and in other professions, library organizations

and organizations in professions known to be active in continuing

education programming were surveyed4

A surprising finding was that some of the national librerY

1

associations seem consistentIY less interested in supporting or

sponsoring continuing education program than any of the ateer-

groups surveyed. For example 3 of the 11 national library associatiohs

felt no responsibility for providing continuing education programs for

any levels of their membership. National library associations ranked

highest of all groups in their perceived "lack of membership interest"

as a reason for nct providing continuing education, and they ranked



laciest in the percentageof associations planning to offer continuing -

education programming in the next tWo years although they were the

grOup with the second greatest potential for-growth.

At this point in the study.attention was tUrned to-developing

ttModel continuing education program for health sciendes library

staffs, based on the information gathered in the project...tome

_ .

options were considered; but discarded-as nct being ecOnomically

feasible'or not appropriate to the environments in which the target

library staffs function; e.g. educational television, telephone

lecture networks.

The model developed addresses eight areas:

Optimal allocation of available resources.

The target audience. .

Needs assessment.

Formats-for delivering continuing eduCation.

Methods for developing programs-

0
.. Identifying, training, and eva1uatif instructors.

, The mechanics of conducting programs

.. Quality control.

While the first and last mentioned are rather pervading features

intended to permeate_the total model, they are spelled out as

separate entities to'stress their importance in the model.

Under each component different possibilities are considered.

The final section of the report comioares the.Medical 'Library

Association's continuing education program as it waa'when the project

period began and:when_it ended, within the framework of the 'model.

251
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During the-project period the program grew in derth, variety,

and in the number of people'reached. Continuing education was no- _

longer viewed as a series of one7ddy couries, but more as a frame

of mind.- TopiCs that Were identified as indicative of4.6ubject.content

needs are not always best met by formal courses. Through newsletter

articles and talks given by project staff the Attitude _of continuing

educatiOn being a shared responsibility, bUt mostly the resfonsibility

of thei.ndividual, was streised. One important roleof the

Associwtionis to enable the individual to perceiVe, identify,simdA

tap into all the availdble resources, whether they be produced by

the Medical LibrariAisociation or others."'

Various sub-components of the model were tried and tested.

We learned that we should build on the existing one-daytrograms,

targeting them at Tpecific audiences, fUrther improving thtir

and providing them more often at annual and local meetings. We

found that intensive residential institutes, while accmplishing their

education dbjectives, tended not to be dost/effective'Unless

co-sponsored by.a similar organization which ,pbUld bringin &larger .

\ nuaiber of potential participants than MIA s membership alone provided.

- As a result of the project many.activities occurred which would

either have taken much longer to happen without the project support,.

or 'might never have happened at all.

Continuingeducation activities in a variety of formats have

been develqped. The existing one-day.continUing education courier;

proved to be an important beat of the total program and were
.

significantly strengthened. The nuMher. of pew courses developed
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in areas ranked most highly in-the needs astessment, almost

tripled as did the nuMber of registrants and locations where they

were offered. This vrowth has continued to occur since the conclusion

of the project period. In a recent analysis by CLENE (Continuing'

Library Education'Network and Exchange) 'the Medical Library

Association proved tO be'the Iargeat single produCer-of continuing

education activities in librarianship.

There.is still a tremendous pctettialfor fUrther growth and

improvement. Demographic date in easily Manipulated formats are

still not available, although this capability is expected within

the next six months. gottinuing education,programming it still

almost non-existe# for thn untrained-and technician levels. Little,

within MIA is available for the administrator of the large medical

libraryalthough he/she can tap into the Continuing Education

-Opportunities Clearinghouse which continuesto be pnblished mOnthly

at a part of the.MLA News. .Homeetudy marses and self-assessment:

programming is only.just begiiming TheTe'is insufficient staff

available to provide the types of individual and.organizational

,ccusulting services for continuing education end staff development

that wonld be desirable. These s.;.e aruas that will)De addressed

in the future.

"-lbome of the indi ect .benefits Of the project include the focus

which it placed on 9óntinuing education 'within the AssoCiation and

the profession. A Mi time staff memberOssiatent Director of

Education) whose major responsibility ig continuing.education
... .
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programming has been added to the MIA DivisiOn of Education.

projectataff were prOvided theopportunity. of-working with an

educational consultant who brought to-bear her experiences bath as

an eduoator ahd ram continuing education programming With other

organizations. Finally, the project prwided data which reinforce

some things we felt we already knew intuitively, but can now

proceed forward with confidence, knowing that these intuitions

haVe been,sUbstantiated in morb Objective ways.
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